
ILLINOIS ASSOCIATION FOR ADVANCEMENT OF ARCHAEOLOGY – APPLICATION FOR MEMBERSHIP 

 
Name____________________________________________________                                   
                                                                                                                              
Address_______________________________________________________ 
 
City__________________________________________________________ 
 
State________________      Zip Code _________________ 
 
(Please list all names of persons included in a Family membership.) 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
Telephone________________________________________  
 
Email Address_____________________________________ 
 
Check One:     New ______      Renewal ______ 
 
 
I am in sympathy with the aims of Illinois Association for Advancement of Archaeology. I hereby make application for the______________ 
category of membership for the 20_____ calendar year.                         
 
Signature_____________________________________________ 
 
 
Please make checks payable to: IAAA  
At Large members should use this form for a new or renewal membership. Chapter members should follow their chapter’s instructions for paying 
IAAA dues. All memberships include a subscription to Illinois Antiquity. This membership form and additional IAAA information may be found at 
www.iladvancearchaeo.org. 

Membership Categories 
(per calendar year – circle one) 
 
Active…………………… $20.00 
Family…………………... $23.00 
Student………………….. $15.00 
Sustaining………………. $35.00 
Joint Sustaining…………. $45.00 
Institutional……………... $35.00 
Life……………………… $300.00 
Joint Life………………... $500.00 
Benefactor………………. $750.00 
 
Please mail your dues payment to: 
Holly Labisky 
P. O. Box 3355 
Champaign, IL   61826 
  
 


