
ADULT REGISTRATION CARD 
PLEASE PRINT WITH A BLUE OR BLACK PEN

PREFIX         FIRST NAME                               MI     LAST NAME                                  SUFFIX 

HOME ADDRESS 

PO BOX 

CITY                                                                   STATE                           ZIP 

BIRTH DATE (mm/dd/yyyy)  GENDER 
 Male    Female 

PHONE (include area code)  CELL (include area code) 

EMAIL

I understand a COF agent will contact me to discuss membership benefits 
with Catholic Order of Foresters. 

  SIGNATURE                                                                                       DATE 

We respect your privacy and strive to protect it by all means. Personal 
information you provide will not be disclosed to any third parties. 

I am interested in more information about: 
☐ Life Insurance ☐ College Planning ☐ Fraternal Outreach 
☐ Fraternal Benefits ☐ Mortgage Protection ☐ Retirement Planning 
☐ Career Opportunities 

MEMBER REFERRAL INFORMATION
PREFIX         FIRST NAME                               MI     LAST NAME                                  SUFFIX 

ADDRESS 

CITY                                                                   STATE                           ZIP 

PHONE (include area code)  CELL (include area code) 

#TRUOCLIAME

)yyyy/dd/mm(ETADTNEVETNEVETRUOC

355 Shuman Boulevard, P.O. Box 3012
Naperville, IL 60566-7012 
Toll-free: 800-552-0145  |  TTY: 800-617-4176
Online: CatholicForester.org
                                             FRA-30 (7/15) 15-04-018A

B R I N G I N G  C AT H O L I C  V A L U E S  T O  L I F E

☐☐

A FRATERNAL BENEFIT LIFE INSURANCE SOCIETY SINCE 1883
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B R I N G I N G  C AT H O L I C  V A L U E S  T O  L I F E

☐☐

A FRATERNAL BENEFIT LIFE INSURANCE SOCIETY SINCE 1883

Submit completed form(s) to home office
Fax: 800-811-2140
Email: jjames@catholicforester.org
Mail: Catholic Order of Foresters, Fraternal Department, PO Box 3012, Naperville, IL 60566-7012

Invite-A-Friend Registration Card
Current members can bring guests to court functions to introduce potentital new members to COF. To receive
credit, the guest must complete a registration card with name, phone, birthdate, email, and home address. Credit 
will only be granted twice for the same Catholic non-member guest.

PREFIX         FIRST NAME                               MI     LAST NAME                                  SUFFIX 


