ILLOWA AHEAD Membership Application 2010-2011
Name: 






  Title: 






Institution/Organization: 










Address: 












City: 






 State/Prov: 



 

Zip/Postal Code: 



  Country:






Telephone: 





 Fax: 






TTY: 





  E-mail: 






Web site: 












Membership Category

____ Full Professional, $20.00
____ Pre-professional, $10.00

____ Institutional Silver, $25.00 
____ Institutional Gold, $54.00 (Includes 3 members, complete information on page 2.)

____ Institutional Platinum, $81.00 (Includes 5 members, complete information on page 2.)

____ Additional Professional, $15.00 
____ Emeritus, $10.00 
____ Partner (not-for-profit), $25.00

____ Partner (for-profit), $50.00
As an accommodation for a disability, please provide printed Association materials in (on): 

_____ Braille

_____ E-Text

_____ Large Print

For Institutional Gold Members – Please provide the contact information for the two other Full Professional Members from your institution.

For Institutional Platinum Members – Please provide the contact information for the four other Full Professional Members from your institution.
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  Title: 
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Address: 












City: 






 State/Prov: 



 

Zip/Postal Code: 



  Country:






Telephone: 





 Fax: 






TTY: 





  E-mail: 






Name: 






  Title: 






Institution/Organization: 










Address: 












City: 






 State/Prov: 



 

Zip/Postal Code: 



  Country:






Telephone: 





 Fax: 






TTY: 





  E-mail: 






Name: 






  Title: 






Institution/Organization: 










Address: 












City: 






 State/Prov: 



 

Zip/Postal Code: 



  Country:






Telephone: 





 Fax: 






TTY: 





  E-mail: 






Name: 






  Title: 






Institution/Organization: 










Address: 












City: 






 State/Prov: 



 

Zip/Postal Code: 



  Country:






Telephone: 





 Fax: 






TTY: 





  E-mail: 






Payment Information

_____ Check enclosed payable to ILLOWA AHEAD in US funds, Check #: __________________

AHEAD FEIN# 61-1428259
Membership Year: July 1 - June 30 of each year.

Members who join during the last quarter of any calendar year will receive membership for the following year.  
Portability – In the event of a current member who paid for their own membership, the member can continue their membership, or submit the information for another staff person who would continue in their place.  If the institution paid for the membership, then the institution has the right to name another staff person for the remainder of that membership term.

Please submit all three pages of this form and payment either by Fax (217-333-0248) or
US Mail to:
    
                                                   (Attn: Angella Anderson) ILLOWA AHEAD  
Disability Specialist

Accessible Media Office

Disability Resources and Educational Services

1207 S. Oak St. Rm 132

Champaign, IL 61820
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