
North Eastern Illinois Historic Council (N.E.IL) 

 Membership Renewal for 2009 
 

THE DEADLINE FOR 2009 MEMBERSHIP RENEWALS IS MARCH 31, 2009  

FULL ORGANIZATION NAME: ________________________________________________________________ 

ADDRESS: __________________________________________________________________________________ 

CITY: __________________________________________________ ZIP CODE: __________________________ 

PHONE NUMBER: ____________________________ FAX NUMBER: _________________________________  

E-MAIL:___________ ________________________ WEB SITE:_______________________________________     

DESCRIBE YOUR MUSEUM: (Please mark all that apply)  

LOCATION OF YOUR MUSEUM OR YOUR COLLECTION: Address, City, Zip Code 

______________________________________________________________________________________________  

DAYS/HOURS OF OPERATION __________________________________________________________________  

TOTAL # MEMBERS ________ TOTAL  # OF BOARD MEMBERS ________ TOTAL  # OF VISITORS _______ 

ALL-VOLUNTEER __________ PAID STAFF:  # FULL TIME  __________  # PART TIME  _________________  

INDEPENDENT ___________ AFFILIATED ______________ WITH: Park District ______ Village _______ 

Town _____ City ____ Township ____ Other  _______________________________________________________   

NAME OF AFFILIATE(S): _________________________________________________________________  

HEAD OF YOUR ORGANIZATION: Name, Title & Phone if different than organization phone. 

______________________________________________________________________________________ 

Names and addresses for delegates and alternates must be filled in with the address they want their mail sent or they  

will not get notices for the meetings. 

NAME OF N.E. IL DELEGATE: ________________________________________________________________  

ADDRESS, CITY, ZIP CODE: __________________________________________________________________ 

HOME #: ______________________WORK  # _______________________ FAX #: _______________________ 

E-MAIL _________________________________________ BEST TIME TO CALL: _______________________  

 

NAME OF N.E. IL ALTERNATE: _______________________________________________________________  

ADDRESS, CITY, ZIP CODE: __________________________________________________________________ 

HOME #: ______________________WORK  # _______________________ FAX #: _______________________ 

E-MAIL ____________________________________ BEST TIME TO CALL: ____________________________  

 

REMARKS: _________________________________________________________________________________ 

____________________________________________________________________________________________  

____________________________________________________________________________________________ 

DATE: _________________________                          ________________________________________________  

               Signature of the Head of your Organization 

Please check your dues category and  

make your organizational check payable to:     

NORTH EASTERN ILLINOIS HISTORICAL COUNCIL  2009 Annual Dues (January 1- December 31)   
 ______ $35 Museums/Historical Societies/Groups  

Mail your check together with this completed form to: ______ $20 Associate/Individuals  (non-voting)   

Judith J. Hughes, Membership Chairperson 
1960 Lincoln Avenue  

Northbrook, Illinois 60062 


