
 
 
 
 

If you are renewing membership and your information has not changed, then you only need to send payment to the address at the 
bottom, you do not need to fill out this form. 
 
Member Information                                                                                           

Name:  ________________________________________________ 

Title:  _________________________________________________ 

Email:  ________________________________________________ 
 
Company Information 

Name:  ________________________________________________  

Address:  ______________________________________________ 

City:  ____________________   State:  ______   Zip:  ___________ 

Phone:  _____________________   Fax:  _____________________   

Website:  ______________________________________________ 
 
Please indicate which category most closely matches your  
profession: 

  Accountant 
  Appraiser/Liquidator 
  Attorney 
  Banker 
  Broker 
  Capital Markets 
  Consultant 
  Equity Investor 
  Other:  ______________________________________ 

 
Please indicate whether you would like to be contacted about 
upcoming activities: 

  Contact me about participation on an IACR committee. 
  Contact me about sponsorship opportunities. 

 
Members may elect to have their company name and website  
listed on the IACR website: 

  Please list my company. 
  Do not list my company.                                                                               

 
Payment Information                                                                              

Payment Method:    Check               Credit Card 

Card Type:    Visa               Mastercard               Discover  

Card Number:  __________________________________________ 

Expiration Month:  ____  Expiration Year:  ____  CCV Code:  ______ 

Signature:  _____________________________________________ 

2009 MEMBERSHIP FORM

Join Now at Reduced Mid-Year Rates for the Remainder of 2009! 

Please Select a Membership Category 

2009 Individual Member 

NEW 2009 Corporate Member 

Become an IACR Individual Member and 
receive complementary admission to our  
bi-monthly luncheons, a listing in our 
membership directory, and the opportunity 
to participate on a committee. 

Become an IACR Corporate Member and 
receive three individual IACR Memberships 
with benefits as stated above.  Please 
complete an application form for each 
employee.  Each additional member 
exceeding three may join for $125.00. 

  
$195.00  
$35.00 

  
$500.00  
$210.00 

 

Please complete this form and return with payment: 
By Mail: Indiana Association for Corporate Renewal         
                Jay Jaffe, Treasurer 
                c/o Baker & Daniels 
                600 East 96th Street, Suite 600 
                Indianapolis, Indiana 46240 
By Email:  jay.jaffe@bakerd.com 
By Fax:  (317) 569-4800 

Total Amount Due:  ____________ 


