
INVESTOR ALLIANCE NETWORK 
Membership Application

Name:    

Company:

Phone:     Fax:

Email: Website:

Address: City: State: Zip:

Number of years Investing: Number of years with above company:

What types of deals are you looking for (please be specific; type of structure, areas, etc):

What is your Price Range:

Will you be using Cash or Line of Credit:

If you are using Line of Credit, who’s name is it in:

Does Field Street Properties currently manage any of your properties?         Yes        No

Are you interested in Field Street Properties to help place a tenant in property after acquisition?        Yes        No       

I affirm all information enclosed is true and correct  BY:
(signature required)

Below is a check list of items that need to be submitted with this application:

 Proof of Funds (statement must be from within 2 weeks of application)

 Copy of Drivers License

About You (please print) 

                                             Mail or Fax completed  application and checklist items to: 
        Field Street Properties ~ 2 E. 22nd St. Suite 105 Lombard, IL 60148 ~ P: 630.6139.9390 F: 630.613.9392

For Office Use Only      Ratified     Date: Approved by:

I hereby make application for membership with Field Street Properties Investor Network Alliance and, if accepted, agree to 
abide by its rules and regulations, support its objectives and interests and to pay for any services rendered.
Referred by:


