Indiana Classical Conference

2004-2005 Membership Form

Name: (Title) (First) (Last)

Depart nment:

School :

SCHOOL addr ess:

Cty/ State: Zi p:

Phone: Fax:

HOVE addr ess:

Cty/ State: Zi p:

Phone #:

Enmi | address:

*Pl ease indicate where you would Iike your |ICC correspondence sent:
__Home __ School

Dues are $15.00

($5.00 for students and retirees)

[If you would like to donate to the scholarship fund, please indicate
anount . ]

Dues S
Schol ar shi p donati on $__
Tot al $

Pl ease send conpl eted form and paynent to:
Li sanne R Marshall

| CC Secretary/ Treasurer

Warren Central H gh School

9500 E. 16th St.

I ndi anapolis, IN 46229

magi st ramar shal | @ahoo. com



