
Illinois Solar Energy Association 
Membership Application Form 

Contact information  

Name: ____________________________________________________________________________  

Business Name:  ____________________________________________________________________  

Street Address:___________________________________________ Apt./Suite __________________ 

City: _________________________________ State: __________ ZIP: _________________________  

Main Phone: (____)________________ Alternate Phone: (______)_____________________________  

Email: _____________________________________________________________________________ 
 NOTE: The Heliographs newsletter included as a member benefit will be delivered here.
 
 
How did you hear about ISEA?  

Workshop Solar Tour Newspaper  Word of Mouth  Other: _______________________  
 

Membership Types and Annual Dues  

Please check one:  New Member ____  Renewal ____  Reciprocal (list sponsor) _______________ 

Comments for membership staff or referral source: _________________________________________  

Individual &  Family Individual  Senior/Student Payment enclosed  
Family  $40  $30  $20   
 

Charter  Premier  Standard  Payment enclosed  Business  
$500  $250  $100   

 
Please circle your membership choice and indicate the total amount of payment you are enclosing. 
 

Please make your check payable to "ISEA" and mail it with this membership application form to: 
ISEA Membership | 656 West Randolph Street, Suite 4W, Chicago, Illinois 60661  

 
Thank you for your support of ISEA and solar education and awareness in Illinois.  

 
You will receive an acknowledgement of your registration from ISEA including your member ID. Please retain the 

acknowledgement for your records. ISEA membership dues are tax deductible. If you do not receive an 
acknowledgement within two weeks of submission, please contact ISEA 312.376.8245 for help.  

 


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Check Box15: Off
	Check Box16: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Check Box25: Off
	Check Box26: Off
	Check Box27: Off
	Text28: 
	Text29: 
	Text30: 


