MEMBERSHIP APPLICATION

International Institute of Municipal Clerks
8331 Utica Ave., #200¢Rancho Cucamonga, CA 91 730 #(905/9444162)¢FAX (909/944-8545)
PLEASE COMPLETE ENTIRE FORM PRIOR TO RETURNING TO IIMC

a Mr. O Ms Name Title

Municipality (city, village, town) Municipal Population

Mailing Address Shipping Address

Municipality State/Province ZIP/Pstal Code
Business Phone () FAX( ) Country

Work E-mail Home E-mail

Home Address Home Phone ()

City State/Province ZIP/Postal Code

U | was previosly an [IMC member in: (Municipality) (State/Province)

O Enclosed is CHECK for $ (payable in U.S. Funds to IIMC) Signature Date

Q AE/VISA/MC# Exp.date Signature Total amount charged
| hereby swear & affirm | am eligible for the membership classification of (insert member type)
Signature Date

PLEASE NOTIFY IIMC OF ANY CHANGES TO YOUR MEMBERSHIP

MOJIBA 3A YIEHCTBO

Me>|<p,yHapo,u,eH MHCTUTYT Ha 06LLI,VIHCKVITe cnyxutenum
8331 KOTuka aBeHto, 200¢PaH4yo KykamoHra , Kanndgophus 91 730« CALL,

Mons, nonbfIHETE BCUYKKN NOSIETA, npeou ga nanpartunte mMonbaTta

-H/r-ka nme 3BaHue

HaceneHo msacTto , HacerneHne

Appec Anpec 3a KopecnoHAeHLUMs

O6uwuHa O6nact MNoLyeHckn koa
CnyxebeH TenedoH dakc [bpxaBa
CnyxebHa eneKkTpoHHa notua [lomallHa eneKkTpoHHa noLua

[lomawleH agpec JomalleH TenedoH

MNpan Ob6nact MOLLEHCKWN KO,
Mpunaram nnaTexxHo HapeXxaaHe 3a $ Noanuc [aTa
Mopnuc [arta

Mons, yBeaomete MUOC 3a Bcsika NpoMsiHa, CBbp3aHa C YneHCTBOTO!



