
Illinois Chess Association 
Membership Form 
 
Name: ______________________________________________________________ 
 
Address: ______________________________________________________________ 
 
City, State, Zip: ________________________________________________________ 
 
Telephone: ____________________________________________________________ 
 
E-mail: ______________________________________________________________ 
 
USCF ID: _____________________________________________________________ 
 
Membership Type: (check one box) 
 
� Scholastic - $10   � Patron - $50   � Affiliate - $25 
� Regular - $15   � Century Club - $100  � Corporate - $125 
 

Cut below and give it to a friend! 
 
---------------------------------------------------------------------------------------------------------- 
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