
Illinois City/County Management Association  
New Member Application 
(Please print) 
 
The following information will be used in the membership directory. 
Please include all information you wish to appear in this publication. 
Memberships are for July 1 through June 30. 
 
 

Name________________________________________________________________________________________ 

Position______________________________________________________________________________________ 

Municipality/Agency_____________________________________________________________________________ 

Business Address______________________________________________________________________________ 

    ______________________________________________________________________________ 

Business Phone______________________________Fax______________________________________________ 

Email________________________________________________________________________________________ 

Community web address________________________________________________________________________ 

Home Address_________________________________________________________________________________ 

           _________________________________________________________________________________ 

Home Email___________________________________________________________________________________ 

Home Phone ________________________________ Partner’s Name______________________________________ 

 
Personal Information:  Personal information is used by ILCMA to better acquaint itself with the membership and will not be used to discriminate  
against any individual or group, regardless of age, race, national origin, marital status, color, religion, physical or mental disability, veteran status, sexual 
orientation, political affiliations, or any other factor unrelated to professional qualifications or gender. 
 

Gender:  _______Male     _______Female  Are you of Latino ethnic background?  _____Yes     _____No 

 

Race:   _____Asian     _____Native American     _____African-American     _____Caucasian     _____Other 

 

Undergraduate Degree from________________________________________________________ 

 

Graduate Degree from____________________________________________________________ 

 
 
 
 
 
 
 
 

Return to:  Illinois City/County Management Association 
        Center for Governmental Studies 
        Northern Illinois University 
        DeKalb, IL 60115-2854 
 
 
Membership in ILCMA is by individual only and cannot be transferred.     
 
Dues are not deductible as Charitable Contributions for Income Tax Purposes 

 
Contact Tami Bombich at 815-753-5424 or tbombich@niu.edu with questions.           See also page 2 
 

For office use only: 
Date_____________________ 

Check #__________________ 

ILCMA___________________ 

IAMMA___________________ 

METRO__________________ 

DOWNSTATE_____________ 

NACA___________________ 

SWICMA_________________ 

⁪ Please send all mail to my home address.   
   (All mail will be sent to your office unless  
   this box is checked.) 

⁪ Check here if you are a member in  
    good standing in ICMA (International  
    City/County Management Association) 



Illinois City/County Management Association 
Membership Dues Statement 
(Please indicate the appropriate dues/membership) 
 

 ILCMA 
Corporate Members (listed in front portion of directory)   
 
$_______ Manager (50% dues reduction for first year membership for new manager/administrator members) 
     Managers/administrators; directors of councils and regional organizations 

    Base fee $65.00 plus 1.75 per $1,000 of salary ($1.75 X $1,000/of salary) $_________ + $65.00 = $__________ (x 50% if 1st year        
    membership for a new manager/administrator member) = $___________ 

$_______ Assistant 
                   Assistant managers, administrative assistants, and any other person employed in a position assisting the chief administrative  
                   officer 
      Base fee $65.00 plus $.75 per $1,000 salary ($.75 X $1,000/of salary) $___ + $65.00 = $ ______ 
$_______ Retired corporate member ($40) Former full member now retired from active professional life 
$_______ Complimentary (no charge) ILCMA corporate members currently in transition 
 

Other  (Non-corporate) Members 
 

$_______ Cooperating ($65)  Employees of ICMA-recognized local governments and others interested in the field of municipal  
                   management 
$_______ Consultant ($325)  Employees of firms working with local government 
$_______ Student ($20)  Individuals studying on a full time basis for a career in public administration; FREE if IAMMA student member 
$_______ Out-of-State subscription to newsletter ($35) 
 

Metropolitan Managers Association METRO by-laws require members to be dues-paying ILCMA members 
 

$_______ Full ($15)  Active or retired municipal managers only 
$_______ Assistant ($15)  Active or retired municipal assistant manager only 
$_______ Cooperating ($25)  Any other individual associated with metro managers 
$_______ Student (Free with ILCMA/IAMMA membership) Individuals studying on a full time basis for a career in public       
                 administration  
 

Downstate City/County Management Association 
 

$_______ (X here – no charge) Membership is available to dues paying ILCMA members only 
 

Illinois Association of Municipal Management Assistants 
IAMMA recommends membership in ILCMA; however, for those choosing not join ILCMA but wishing to receive the newsletter, a 
non-member service fee will be charged in addition to your IAMMA membership.* 
 

$_______ Full ($50)  Persons employed full time in a position assisting in the general management of a municipality, county or council of  
                          government in Illinois excepting there from the chief administrative officer 
$_______ Associate ($50)  Persons promoting the purposes of IAMMA but who do not qualify for full membership 
$_______ Student ($30)  Persons studying full-time for a career in public administration – Receive FREE ILCMA student membership 
$_______ *Non ILCMA member service fee ($35)  To receive the newsletter and annual directory you must be a member of ILCMA  
                                                                                             or join IAMMA and pay a non-member service fee 
 

Southwestern Illinois City Management Association 
 

$_______ SWICMA ($50)   
 

Illinois Association of County Administrators (IACA) 
 

$_______ NACA Dues ($75) (IACA - $25; NACA - $50) 
 

Please make check payable to:  Illinois City/County Management Association (ILCMA) Mail to address on pg. 1 
 

$____________ Total amount enclosed               See also page 1 
 
Adherence to Code of Ethics  
I have read the ICMA Code of Ethics, which the ILCMA has adopted, and agree to abide by it as well as the ICMA tenets and guidelines.  I also 
understand that I am subject to the ILCMA Rules of Procedure for Enforcement of the Code of Ethics.  I meet the appropriate membership 
criteria. (Visit www.icma.org for the ICMA Code of Ethics and Guidelines.) 
 

 

Printed Name      Signature      Date 


