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' VIP Chapter Dual Membership Application latmesn assuien o
# # # # # # # VIP Chapter
i
Application Date:
Name: Certification(s):
Address:
City, State, Zip: Telephone: ( )

Email Address:

Your PRIMARY Chapter's Name:

Chapter #: Division:
How did you hear about VIP?
3 VIP Member/Name: (3 IL Division Newsletter CJOTHER:
Would you be interested in becoming a chapter committee member? [ Yes  No 3 Perhaps Later

List any educational seminars you would be interested in attending:

“Dual” members in the VIP chapter shall be afforded the rights and privileges of professional members with access to educational
seminars and the ability to become committee members. The dual membership annual dues are $10.00 and each educational
seminar fee will be $5.00. Guests are are limited to a maximum of three educational seminars they are allowed to attend and are
charged $10.00 per each educational seminar attended.

While “Dual” members are not eligible to become chapter officers or committee chairmen; these rights will be granted upon
permanent primary chapter membership transfer. “Dual” members will be listed only in their primary chapter roster, not as a VIP
member.

Complete VIP Membership Application and return to:
VIP Chapter Treasurer Romanita L. Ross
542 169" Street, Hammond, IN 46324
(or scan and send to: romanitaross@msn.com)

*** Chapter Use Only ***
O Annual Dues Paid By: 0 Membership Renewal Paid By:
O Credit Card / #: O Check / #:
3 Money Order / #: 0 OTHER:
Member Renewal Information:
Renewal Date: First Renewal Notice Sent: Second Renewal Notice Sent:

Date Renewal Received:




