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CANADIAN MEMBERSHIP APPLICATION

CANADIAN MUNICIPAL MEMBERSHIP CANADIAN ASSOCIATE MEMBERSHIP

(Check appropriate annual dues category below.) (Check appropriate annual dues category below.)
Population Price Price

[ Under 100,000 ........... $400 USD [[] Single Associate Member.......$525 USD
[] Over 100,000..............$750 USD [] Firm Member.....................$575 USD

[] Additional Firm Member.......$60 USD
OTHER SPECIAL MEMBERSHIP

(Check appropriate annual dues category below.) Additional Member Name
Price Title

[] Special Municipal District..... $400 USD Email Address

TO BE COMPLETED BY ALL:

Name Title

Local Government Entity

Address

City/Province Territory/Zip
Phone Fax

E-mail

Office Manager E-Mail

I was recruited to join IMLA by:

p t Checks: EACH ATTORNEY CAN JOIN
dymen Please make checks payable to: UP TO THREE SECTIONS:
|:| Bill Me International Muni.cipal Lawyers Association [] Code Enforcement
I:l Check P.O. Box 200016, Pittsburgh, PA 15251 0016 [ Economic Development
ec Please put on the “For” line: IMLA Membership d Fi P
: and Finance
[] Credit Card i
Credit Card: [ Ethics .
Amount For membership payments, please call Carolina [] Health and Environment
u at (202) 742-1385 to pay over the phone. [] General Government
§ Bill M [JLand Use
1 Me: Litigation, Insurance and
(USS. currency only.) You will recieve an invoice, log into your MyIMLA . Risl% Management
account and pay online. [] Personnel
[J Technology

[] Telecommunications
and Franchise
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MEMBER STAFF UPDATE

We want your whole office to participate in IMLA. If you have municipal attorneys in your office who are not involved in
IMLA, please list their names, titles and email addresses here. They are included in your city’s membership with IMLA and
we want you to get the full benefits of membership with us!

Thank you for helping us to make YOUR association better!

City/Municipality:

Name Title Email
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