
 

 

Illinois Cooperative Education and Internship Association 
 

Membership Application 
 
 

  ▪ Membership year for ILCEIA is from July 1 through June 30. 
 ▪ Membership dues: 
 $10 One full-time student 
 $25 One person 
 $100 Up to five people from one organization 

Membership Dues May Be Paid When Registering for the annual Spring Conference 

 
 
 

Please print this form for each membership being submitted. 
 

□ New Membership 
□ Renewal  
 
Date: 
Membership Amount: 
Name: 
Title: 
Organization: 
URL: 
Address: 
City:                                                                         State:                  Zip: 
Phone:                                                                     FAX: 
E-mail: 
 

Please check membership category/affiliation: 
□ Employer 
□ Academic Professional – 2 year school 
□ Academic Professional – 4 year school 
□ Student 
 

Make membership checks payable to:  ILCEIA 
 

Mail this form and payment to: 
Cheryl Shearer, ILCEIA Treasurer 
Adult Probation Services 
215 W. Water Street 
Waukegan, IL  60085 
 


