
MEMBERSHIP APPLICATION 
CENTRAL ILLINOIS MUNICIPAL CLERKS ORGANIZATION 

FISCAL YEAR (October – September) 
(Please submit one form for each individual) 

 
NAME   TITLE   

MUNICIPALITY    NEW MEMBERSHIP 

BUSINESS ADDRESS    RENEWAL MEMBERSHIP 

POPULATION   

EMAIL    TELEPHONE   

HOME ADDRESS   FAX NUMBER   

HOME PHONE   
 

MCI MEMBER – YES  NO  FULL TIME CLERK  PART TIME CLERK  

IIMC MEMBER – YES  NO  ELECTED   APPOINTED   
Year Year 

INTEREST IN SERVING AS AN OFFICER: HONORARY MEMBER  (No Fee) 

 
 President  Vice President  Secretary  Treasurer 

 
INTEREST IN SERVING ON A COMMITTEE: 

 
 Auditing  By-Laws  Communications 

 Mentor  Nominating  Program 

 Scholarship  Membership  Website 

 
I am willing to host a meeting in (month):    

I am interested in the following topics for meetings:   

 

 

 

I wish to apply for membership to the Central Illinois Municipal Clerks Organization. I am a duly elected or appointed 
Municipal Clerk, Deputy Clerk, or Assistant Clerk. 

 

 Enclosed is my check for $30.00  
 

Signature 
 

         
 

          
 

          
     
    

Annual Dues $  30.00  –  DUE  BY  OCTOBER  1  of each  year

Make  check  payable  to:  CENTRAL  ILLINOIS  MUNICIPAL  CLERKS  ORGANIZATION  (CIMCO)

Return  form  and  payment  to:  Nicole Stewart,  City  of  Pekin
111 South Capitol Street
Pekin, Illinois 61554  

Date
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