
 
 
 

ANNUAL DUES STATEMENT 
 

2023-2024 Annual Dues 
 
__________  $185.00 Individual Membership—includes programs & meals 
 
__________  $400.00 Group Membership—includes programs & meals (3 members) 
        
__________  $99.00 New Member Discount 
   ($297.00 if all three new members are from a new member organization) 
 
Please complete this form. You may return it via mail or email to admin@epcofcentralilliana.org. 
 
If paying by check, please mail check & form to:  EPC of Central Illiana, Inc. 
      c/o K Simons 
      PO Box 540 
      Terre Haute, IN 47808 
 
You may also pay online with credit card or PayPal—see membership letter for details. 
 
Please fill out the information below. If signing up for a group membership, please complete the information for each member. 
 
Name: ____________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
Business Phone: ____________________________ Email: _______________________________________ 
 
Organization & Title: ____________________________________________________________________________ 
 
Designation (for continuing education purposes), if applicable: _____________________________________________ 
 
 
Name: ____________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
Business Phone: ____________________________ Email: _______________________________________ 
 
Organization & Title: ____________________________________________________________________________ 
 
Designation (for continuing education purposes), if applicable: _____________________________________________ 
 
 
Name: ____________________________________________________________________________ 
 
Mailing Address: ____________________________________________________________________________ 
 
Business Phone: ____________________________ Email: _______________________________________ 
 
Organization & Title: ____________________________________________________________________________ 
 
Designation (for continuing education purposes), if applicable: _____________________________________________ 


