INDUSTRY cHicaAco ARCHITECTURE cenTeEr

€OUNCIL MEMBERSHIP FORM

[]

[ ] PARTNER: $10,000 Annual Membership

[ ] LEADER: $5,000 Annual Membership

[ ] ASSOCIATE: $2,500 Annual Membership

|:| ENTREPRENEUR: $1,500 Annual Membership

[ ] Check enclosed

[ ] Credit Card
|:| VISA I:l Mastercard I:l American Express |:| Discover

ACCOUNT NUMBER EXP DATE

CONTACT NAME AND TITLE

COMPANY NAME

ADDRESS

CITY STATE ZIP CODE
TELEPHONE EMAIL

SIGNATURE (REQUIRED) DATE (REQUIRED)

Please fill out this form completely and remit via mail or email:
MAIL: Chicago Architecture Center EMAIL: pgarza@architec‘ture'org

Attention: Patricia Garza
111 E. Wacker Drive, Suite 1321 PHONE: 312-561-2113 or 312-719-0501

Chicago, IL 60601
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