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February 2008

MEMBERSHIP 2008 DUES FORM 
 

PAYMENT IN DOLLARS 
 
Name First Name 
Address 

 

 

City, Zip Code,  Country 

E-Mail  

Phone # Fax #  

Profession/Affiliation 

Date Signature 
 
 
Check as appropriate  
 
MEMBERSHIP 2007 (January to December) 
 

O Regular fee 50 US Dollars 
 

O Student fee (please enclose a copy of your current student ID) 35 US Dollars 
 
ADDITIONAL DONATION 
 

O I wish to make an additional contribution to support ICKL ……. US Dollars 
 

(US based members: membership fees and donations are tax-deductible to  
the extent provided by law as contributions to a not-for-profit organization.) 
 
TOTAL ……. US Dollars 
 
 
Payment  
 
O I will send a Money Order to ICKL account in the USA  
Contact Treasurer to get Account Number, ABA WIRE Number, and Routing Number.  
 
O I send a check (check cashable on US banks only) payable to ICKL. 
 

Send your check with this form to the Treasurer. 
 
 
Treasurer 
Valarie Mockabee, 2801 Northwest Blvd, Columbus, Ohio 43221, USA  
E- mail: treasurer@ickl.org 
 


