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McLean County India Association

Membership Form

	Membership Type
	

	 □  New       □  Renewal       
	□  Single       □  Family           

	
	

	Membership Fee 
	

	Check#:    
	

	Dated:    
	

	Family $25, Single $15. Check payable to MCIA.  
	

	Member Details
	

	First name:    
	

	Last name:    
	

	Street: 
	

	Apt#:    
	

	City, State, ZIP:    
	

	Home Phone:    
	

	Work Phone:    
	

	E-mail:    
	

	Student:   Yes/No
	

	Volunteer:   Yes/No  
	

	Communications Preference
	□  US Mail     □  Email     □  Both

	Details of Family Members
	

	Name of Spouse:
	

	Name/s and Age of Children

	


The completed form along with the check can be mailed to below address or passed on to a committee member. The list of members is available on our website: www.ourmcia.org
McLean County India Association, PO Box 1746, Bloomington, IL – 61702-1746
