
 

 
Application/Membership Dues Statement 

 Associate Member Organization Check One Fees Valid For Dates valid 

One Year Membership  $40 One Year  

10 Years Membership  $350 10 Years  

  

   Associate Member Organization     

Name:            ________________________ 

Address:          ________________________________ 

Website:           ________________________ 

Facebook:         ________________________ 

Email address:          ________________________________  

Associate Member is an organization that is a collection of the Ethnic or International groups, Community or 
civic organization who wishes to participate in NCI activities but are not otherwise eligible for voting membership. 

 
How did you hear about NCI? ________________________________________________________________________________    
 
Contact: 
 
Name:            ________________ 
 
Email:            ________________ 
  
Telephone:          Cellphone: ____________________________________________ 
 
Other Contact:           ________________ 
 
Email:            ________________ 
  
Telephone:       Cellphone: ______________________________________________  
 
 

NCI Membership Dues   are due PAID IN FULL by March 31st each year. 
 

Only Paid members are qualified to participate in events hosted by NCI. 
 

 
Write Check Payable and Mail with your Member Application to: 

  
 

Nationalities Council of Indiana (NCI) 
4141 S East St 

Indianapolis, IN 46227 
  

   
 
Signed:                 Date:    _______ 


