
 

 
This invoice and claim for payment is made upon the Associate Business Member, for payment of membership 
dues for the Indiana League of Municipal Clerks and Treasurers.  A maximum of four contacts may be listed 
for each Associate Business Member. 

 

Associate Business Member: $225.00 
 

Associate Business Name:  Phone:     

Address: City/State/Zip:    

Website:       

1. Primary Contact Name: e-mail:     

Address (if different from above)     

2. Additional Contact Name: e-mail:    

Address (if different from above)      

3. Additional Contact Name: e-mail:    

Address (if different from above)      

4. Additional Contact Name: e-mail:    

Address (if different from above)      

 

 

ILMCT Membership Benefits Include: 

 Notice of League events (includes training and professional development opportunities) 

 In some cases, discounts for League sponsored events 

 Access to League website – www.ILMCT.org 

 Access to League Listserv 

 Membership Directory 

Checks to be made payable to: 

Indiana League of Municipal Clerks 

and Treasurers or ILMCT 
 

 

 
 

TOTAL AMOUNT ENCLOSED $    

Please remit payment to: 

ILMCT 

125 W. Market Street, Suite 100 

Indianapolis, Indiana  46204 

I hereby certify that the foregoing is just and correct, that the amount claimed is legally due after allowing for 
just credits and that no part of the same has been paid. 

Karen McQueen, Secretary-Treasurer  

PLEASE RETURN A COPY OF THIS INVOICE/CLAIM WITH YOUR REMITTANCE 

2018 ILMCT ANNUAL DUES NOTICE 

Claim and Invoice 

 
2018 Dues due on or before March 1, 2018 

http://www.ilmct.org/

