
    IGMA Membership Dues Renewal 2008–2009

U.S.A. Member dues are: 1 Year 2 Years 3 Years
General Members $40.00 $75.00 $105.00
Artisan/Fellow Members $50.00 $95.00 $135.00
Family Members $15.00 $30.00 $45.00

International Member dues are: 1 Year 2 Years 3 Years
General Members $45.00 $85.00 $120.00
Artisan/Fellow Members $55.00 $105.00 $150.00
Family Members $15.00 $30.00 $45.00

    * Dues fiscal year is August 1st through July 31st
 • Please circle one (or more) of the above and return this form with your payment to:

         
       IGMA, P. O. Box 629, Freedom, CA  95019-0629, USA

     Fax: 831-724-8605   Email: info@igma.org    Questions: 1-800-711-IGMA or 831-724-7974

Name                                                                                                                                                               

Additional Family Member ($15/year)                                                                                                            

Address                                                                                                                                                           

City                                            State/Province                                    Zip:                              –                      

Country                                                            Phone                                                                                     

Fax                                                                  E-mail                                                                                      

Web Page                                                                                                                                                        

      Check if you would like the following information added to our web site member pages:
    Email         Web Site URL        Business Name:                                                                                     

• Amount of Payment:  $                               
• Circle One:    CHECK  or  CREDIT CARD: Visa or MasterCard (only)
   If paying by credit card, complete the following:

Card #___________________________                                                  Exp. Date_____                       
Name Printed on Card_______________                                                                                                  
Signature____________________                                                                                                            

In my local area, I would be interested in the following:
[  ] Being a Membership Contact   [  ] Lectures   [  ] Exhibits   [  ] Meeting other IGMA members    [  ] Attending a class or
workshop   [  ] Setting up an IGMA display    [  ] Helping to staff a Guild Membership table    [  ]  Speaking about IGMA
and miniatures   [  ] Hosting an IGMA members' meeting

I have the following expertise or skills that I could share                                                                                             

                                                                                                                                                                        


