
CHICAGO CHAPTER ACM MEMBERSHIP APPLICATION 

 Business Address  

Company  Home Address 

Street   

City ST Zip   

Phone [Day] [Eve] 

E-mail   

� New Member 

� Renewal 

� Change 

 
Name: ____________________________________________________ 

NATIONAL ACM MEMBER NO.:__________________  
(You need not be an national ACM member to join the Chicago Chapter) 

Mail this application (or a copy) 
with your check payable to 
Chicago Chapter ACM: 
 

Chicago Chapter ACM 
PO Box 2381 
Chicago IL 60690 

Dues: 

� Member $25/year 

� Student $12/year 

Student Membership Only: 
 

School: ______________________ 
 

Student ID#: ______________________ 

For the Year from July 1, 2007 through June 30, 2008    Date:  ________________ 


