
“IEDA is a statewide professional economic development 
association that supports advocacy, education and 

collaboration to enhance Illinois’ global competitiveness.” 

APPLICATION FOR MEMBERSHIP 

Conditions of Membership 

The IEDA is an individual membership organization with rights and privileges as assigned to the individual and shall 
be held in one of two categories: General or Student. Please print or type all information. 

I hereby apply for Illinois Economic Development Association Membership: General Member ($250) 

Title: 

State: Zip Code: 

Website: 

Fax: 

Name:

Professional Certification: (CEcD, AICP, etc.) 

Company or Organization: 

Address: 

City: 

County: 

Telephone: 

Email: 

What would you like to see from the IEDA: 

I would like to get involved!  (check all that apply)

PLEASE SUBMIT COMPLETED FORM WITH PAYMENT TO:  Illinois Economic Development Association
225 East Cook Street

Springfield, IL  62704

Or you may fax form with credit card 
payment to:  217-789-4664 

You may also submit to: rob@ileda.org 

Email is NOT SECURE for submitting credit 
card info! After emailing form please phone 
card info to the IEDA Office: 217-789-6252
Please note that 9% of IEDA Membership Dues 
are allocated for lobby activities in Illinois and 
are therefore non-deductible for tax purposes.

  Dues Paid by Organization   Dues Paid by Individual 
 Visa   MasterCard  American Express  Discover

Card #

Security Code: Expiration Date: 

Cardholder Name (Please Print):

Signature:  $ 

Billing Zip Code:

OR       Check #: $   

 Student Member ($25) 

IEDA Leadership Annual Conference 

Government Affairs Cooperative Planning Membership Development 

Site Selector Forum Consul General Reception Scholarship & Education 
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