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Membership Application

Full Name of Organization
Address
City/State/Zip
County
Phone

Fax

E-mail

Website
No. of Employees:

Industry/Product Description

SIC Code #

1. Other locations to be included in your membership (attach additional sheets if necessary):

Location  2 name:


Location  3 name:
  

Address:


Address:


City, St  Zip:


City, St  Zip:


No. of employees: 


No. of employees 


Contact name:


Contact name:


Title:


Title:


Phone:


Phone:


Fax:



Fax:


Email:


Email:


2.
How did you hear about us? 

3.
Please have someone contact me about:
(  Affirmative Action Planning
(  Employment-Related Legal Services                    
(  PHR/SPHR Study Course
(  Benefits Assessment                                        
(  Employee Handbook Assistance
(  Recruiting Services                                                               

(  Compensation Surveys
(  Human Resources Assessment
(  Training - HR
(  Compensation System Design
(  Insurance Services/FSA
(  Training for Supervisors/Managers
(  Employee Opinion Survey
(  Job Descriptions/Job Grades
(  Union Avoidance/Relationships



(  Other

4.
Method of payment:
(  
Check enclosed 



(  
Please send invoice.  



NOTE: Your full Association services will commence upon receipt of your dues payment.


(  
VISA
(  Master Card
(  American Express


Name 
Number
Exp. Date 
5.
Authorized signature: Please sign and return to The Management Association of Illinois.  Upon approval, you will receive a membership census to provide us with additional information about your organization.


Print Name of Main Contact
Title

 Signature of Main Contact


Date  

	The Management Association of Illinois

Dues Schedule
(as of 7/1/08)


	Employee Range
	Annual

Dues
	Monthly

Prorated

	1 – 49
	$760
	$64

	50 – 99
	$990
	$83

	100 – 149
	$1,230
	$103

	150 – 199
	$1,460
	$122

	200 – 299
	$1,755
	$147

	300 – 399
	$2,340
	$195

	400 – 499
	$2,915
	$243

	500 – 599
	$3,510
	$293

	600 – 799
	$4,215
	$352

	800 & over
	$4,915
	$410


Membership Year is July 1st through June 30th.

New members’ first-year dues will be prorated accordingly.  

(Annual dues / 12 X number of remaining months in cycle, including current.) 

	
	JUL
	AUG
	SEP
	OCT
	NOV
	DEC
	JAN
	FEB
	MAR
	APR
	MAY
	JUN

	Dues

Months:
	12
	11
	10
	9
	8
	7
	6

18
	5

17
	4

16
	12
	12
	12


Rejoining organizations, with less than six months separation pay their regular annual dues amount.  

Rejoining organizations with six to twelve months separation pay full annual dues, then a prorated amount during their second consecutive year of membership. 

1400 Opus Place, Suite 500


Downers Grove, Illinois  60515








	phone	630.963.7600


	toll free	800.448.4584


	fax	630.963.2800


	email	info@hrsource.org


	website	www.hrsource.org








