College/University -- $195
A maximum of four licensing participants (per
membership) at a college or university may join under
one membership. One of these members will be
designated the primary contact for voting purposes.

Student -- $ 50
Any individual enrolled as a student in a curriculum for a
degree in a relevant field, with an interest in licensing.
These memberships must be signed by the sponsoring
administrator at each institution. A maximum of four
students (per college/university) may have memberships
at one time.

Primary Contact

Title

Institution/Business

Mailing Address

City

Office Phone

E-mail Address

Additional members

ICLA Membership Application

Affiliate -- $395
Up to four employees (per membership) of licensees,
law firms and other interested parties may join.

Bowl/Conference -- $295
Up to four licensing participants (per membership) from
a bowl/conference may join.

Emeritus
Any individual provided the privilege by the membership
of having the membership fee waived. These are non-
voting members.

NCAA NAIA
Div. | NJCAA
Div. Il Other
Div. 1l

State Zip
Office Fax

2.

Name/Title Phone/E-mail Address
3.

Name/Title Phone/E-mail Address
4,

Name/Title Phone/E-mail Address

Payment Information
| am paying by check credit card
(Checks payable to ICLA)
___ DiscoverCard _ MasterCard _ Visa
___ AMEX (only credit cards accepted)
Card Number
Exp. Date
Name on Card
Authorized Signature
Fed ID No. 01-0692354

Please return application
and dues to:

ICLA Membership
24651 Detroit Road e Westlake, Ohio 44145
440-892-4000 e 440-892-4007 (Fax)
Contact: Brian Horning @ bhorning@nacda.com
Web Site: www.ICLAnet.com

Submit Form
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