
Application for Membership 
Join Illinois' Most Affordable "Country Club"!  

 

Join us today and become an active member of the I.C.M.A. When you join, you receive, as just one of 
your benefits, the I.C.M.A. Newsletter, the official publication of the I.C.M.A. We will keep you 
informed of upcoming events, awards shows and special offers only available to I.C.M.A. members. 
 
"General Members" will receive a membership card, issues of the I.C.M.A. Newsletter, ballots for 
awards, ballots for Board of Directors voting and special notices and offers throughout the year. 
 
"Family Members" (persons residing at the same address) will also receive a membership card, 
ballots and special offers. Only the sponsoring General Member will receive the Newsletter. 
 
"Commercial Members" will receive a special plaque and recognition for their business, band or 
organization designating it as a supporter of the I.C.M.A. Commercial members will not receive any 
ballots, but will receive all Newsletters and publications of the I.C.M.A. 
 

{  Yes, I want to join as a GENERAL MEMBER. Enclose $12.50 for each General Membership. 
 

{  Yes, I want to join as a FAMILY MEMBER. Enclose $7.50 for each additional Family Membership. 
(Use separate sheet of paper for more than two family members.) 

 

{  Yes, I want to join as a COMMERCIAL MEMBER. Enclose $30.00 for each Commercial Membership. 
PLEASE PRINT IN INK 

General Member                                                                                 
Name__________________________________________________________y Check if Under Age 18 
 
E-Mail Address________________________________________Phone_______________________ 
 
Family Member 1________________________________________________y Check if Under Age 18 
 
Family Member 2________________________________________________y Check if Under Age 18 
 
Address: ___________________________________________________________________ 
 
City______________________________________State______ZIP ____________________ 
 

Were you referred by another ICMA member? (Name)____________________________ 
 

Mail this form and check to:    I.C.M.A., P.O. Box 79, Downs, IL 61736-0079 
 

    { Renewal      {   New 
 
 Received____________________By________________________________ 
 
 Check #__________________Date_______________Entered___________ 


