
       
                                                                            
 
 
 

Term:                                                                                              ISM-St. Louis, Inc. Tax ID               

Payments due by: ___________________          43-6061817 
 
Dear Member:  
 
This is your annual membership dues notice for ___________. It includes seven dinner meetings. We 
are again offering a variety of memberships to meet both individual and corporate members needs 
Enclosed is our membership brochure that details the membership types available. To renew your 
membership in ISM - St. Louis, Inc., please indicate one of the options below and return with your 
remittance or charge card information as designated below.  
 
Individual Membership            Corporate Members  
 
 _____Associate Member   $160.00                                           _____ Corporate Partner 550.00 
 
_____Regular Member       $260.00                                           _____ Corporate Partner Plus $1050.00 
 
_____Full Member              $395.00                                           _____Corporate Presenter $1700.00  
  
Please charge my membership dues on the following charge:  
 
Card Number: _________ /__________ /__________ /__________3 or 4 Digit Security Code: _______ 
 
Bill To address on Credit Card: _________________________________________________________  
 
Expiration Date on Card: _______/_______ 
 
Name on Card: _____________________________________________________________________ 
 
Please remit to: ISM - St. Louis, Attn: Director of Finance, P. 0. Box 31673, St. Louis, MO. 63131-9998  
Or Fax to: 314-646-7442 
 
Please Confirm:           Corrections:  
 
Name: ______________________________________  __________________________________
  
Job Title: ____________________________________  __________________________________ 
 
Company: ___________________________________  __________________________________ 
 
Address: ____________________________________  __________________________________ 
 
City, State, ZipCode: ___________________________  __________________________________ 
  
Phone Number: _______________________________  __________________________________ 
 
Fax: ________________________________________  __________________________________ 
 
Email Address: _______________________________  __________________________________ 

Invoice 
Membership Renewal 

2007 - 2008 

(Discover Card Not Accepted At This Time) 


