
Individual Membership Application
 

Membership Term 9/01/09–8/31/10

Check one	

_______New Member

_______Renewal

_______Information Update

Dues, contributions or gifts to ISI are not tax deductible as charitable contributions. However, they may be tax deductible as ordinary 
and necessary business expenses.

Applicant Information

Membership #_____________________________________________________ 

ISI Rink, Club or Skating School represented_____________________________________________________________________________

Last Name_ ________________________________________ First Name____________________________________________  MI__________

Street Address_________________________________________________________________________________________________________

City____________________________________________State/Province_______________________________ Zip________________________

Country________________________________________Phone_ _____________________________________ Birth Date_________________ 	

E-mail Address____________________________________________________ Gender (please circle one)	 M	 F

Additional Family members to join or renew

1.	 Membership #_________________________________________________ Birth Date______________________________

Last Name_ ___________________________________________________ First Name_____________________________  

2.	 Membership #_________________________________________________ Birth Date______________________________

Last Name_ ___________________________________________________ First Name_____________________________  

3.	 Membership #_________________________________________________ Birth Date______________________________

Last Name_ ___________________________________________________ First Name_____________________________  

Payment Type (circle one)    Check    VISA     MasterCard   AmEx   Discover	 Total $_________________

Credit Card Number_________________________________________________________________________ Exp. Date__________________

Name On Card (please print)______________________________________________________________________________________________

Credit Card Billing Address_____________________________________________________________________________________________

Cardholder Signature_________________________________________  Phone___________________________________________________

(OPTIONAL) ISIA Education Foundation Donation (tax deductible IRS# 36-3638131):	 Amount $_________________

ISI • 6000 Custer Rd. Bldg. 9, Plano, TX 75023 • Tel: (972) 735-8800 • Fax: (972) 735-8815

(must be included)

Please Print

Domestic Individual membership dues are $15 (US).  

Effective 3/1/10 — $11 (through 8/31/10) or $25 (through 8/31/2011)

International Individual membership dues are $20 (US).

Gender

M     F

Gender

M     F

Gender

M     F

(please 
circle one)


