
MEMBERSHIP APPLICATION

International Institute of Municipal Clerks

8331 Utica Ave., #200wRancho Cucamonga, CA 91 730 w(905/9444162)wFAX (909/944-8545)

PLEASE COMPLETE ENTIRE FORM PRIOR TO RETURNING TO IIMC

q Mr.  q 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 __________

q I was previosly an IIMC member in: (Municipality) ______________(State/Province)____________

q Enclosed is CHECK for $ _________(payable in U.S. Funds to IIMC) Signature_______Date____

q AE/VISA/MC# ______________Exp.date________Signature ______Total amount charged_____

I hereby swear & affirm I am eligible for the membership classification of _________(insert member type)

Signature _____________________________________ Date _______________________________

PLEASE NOTIFY IIMC OF ANY CHANGES TO YOUR MEMBERSHIP

МОЛБА ЗА ЧЛЕНСТВО

Международен институт на общинските служители

8331 Ютика авеню, 200wРанчо Кукамонга , Калифорния 91 730wСАЩ

Моля, попълнете всички полета, преди да изпратите молбата

Г-н/г-жа име __________________________________звание ______________________________
Населено място ________________________________, население_________________________

Адрес_________________________Адрес за кореспонденция _____________________________

Община _______________________Област _____________________Пощенски код __________

Служебен телефон_________________Факс  _________________Държава  _________________

Служебна електронна поща_____________Домашна електронна поща_____________________

Домашен адрес ________________________ Домашен телефон___________________________
Град _________________Област _________________________пощенски код _______________

Прилагам платежно нареждане за  _______________ $ Подпис_______________Дата________

Подпис _____________________________________ Дата _______________________________

Моля, уведомете МИОС за всяка промяна, свързана с членството!


