Tllinois College Access Network (IllinoisCAN)

ILLINOIS
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http://www.illinoiscan.org

Membership Form 2009-2011

Tell Us About Your Organization

Type of Organization Activities or Programs Offered
O For-Profit Organization O Direct Service Provider
O Non-Profit Organization O Advocacy/Public Policy
O Corporate Foundation O Provider of funding or scholarships
O Community Foundation/Public Charity O Other:
O Private Foundation
(O Educational Institution Students Served
O Public (O Elementary
O Private O Secondaty
O Proprietary O Vocational/Technical Postsecondary
O Government Agency O Post-secondary
Targeted Geographic Area O 2 year college
O National O 2 or 4 year college
O llinois O Other:

O Regional - List region(s)
O City - List city

O Chicagoland - List specific neighborhood/communities
O Other:

Name:

Position/Title:

Company Name: Address:

City, State, Zip:

Phone #: Fax #:

Email:

Submit completed form to: Illinois College Access Network, 200 East Randolph Street, Suite 2200, Chicago, IL 60661
Fax: 312/861-0660 E-mail: collegeaccess@chicagolandchamber.org
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Two Year Membership—]July 1, 2009 through June 30, 2011

Membership dues are based on annual budget

Budget: Dues: Budget: Dues:
O Under $199,000 $50 0O $1,000,000 - $1,999,999 $400
O $200,000 - $399,999 $100 0O $2,000,000 + $500
a $400,000 - $699,999 $200 O Foundation/Cotpotation $1,000
O $700,000 - $999,999 $300 O PreK - 12 $250

Your Organizational Membership Includes:
* Waived Registration Fees for Eight Professional Development Workshops
* Quarterly IllinoisCAN Online Newsletter
* Email Blasts Regarding Policy Issues and Updates

* Continuing Education Units - when applicable

Method of Payment: ___ Visa ___MC _ AmEx __ Discover ___Check Enclosed (see below)
Cardholder Name:
Signature:
Credit Card #: Exp. Date:

Make checks payable to: Chicagoland Chamber of Commerce Foundation
200 East Randolph Street, Suite 2200, Chicago, IL 60661
FEIN: 23-73344589



