
To join the ICBCHE, mail the following form and fee to:

Dr. Barbara Henley 
Vice Chancellor for Student Affairs and Enrollment Services 
University of Illinois at Chicago Student Services Building 
Suite 301 (m/c 600) 
1200 W. Harrison Street Chicago, IL 
60607-7165

Member Information

Name ____________________________ 

Title _____________________________ 

Department _______________________ 

Org./Institution _____________________ 

Address __________________________ 

City/State/Zip ______________________ 

Daytime Phone ____________________ 

Fax _____________________________ 

E-mail ____________________________

Type of Membership: 

( ) Professional $60 

( ) Student $20 

( ) Institution $300

Total Enclosed $ ___________________ 
(Make check payable to ICBCHE)

ICBCHE Federal Employer Identification Number (FEIN): 37-1136208
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