
MEMBERSHIP APPLICATION 
Return completed application and payment to: 

Grand Canyon Chapter I.C.C. 
c/o Suzanne Jordan

1120 Commerce Dr. Prescott, AZ 86305

Date:_______________ Jurisdiction:_______________________________________ 

Primary Member Name:______________________ Title:________________________ 

Jurisdiction Mailing Address:______________________________________________ 

Primary Member Phone #: ___________________Cell #: ________________________ 

Primary Member E-mail:__________________________________________________  

Fiscal Year Membership Term: ______________ 

Primary Member = $175.00 

Associate Member Name  Email 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00  $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

(Additional space available on back) 

Total Enclosed: $_________ 

Dues as stated in Article II, Section 2 Grand Canyon Chapter Bylaws as amended. 

• The first member shall pay $175.00 annually.

• Students with a sponsor are $25.00 per year.

• Membership dues are due and payable by December 31th each year.

Thanks for being a member! 



Associate Member Name  Email 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00  $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 

______________________ _________________________ 
X $15.00 = $_________ 
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