
 

                  4141 S. East St. Indianapolis, IN 46227 
                    nationalitiescouncilofindiana@gmail.com 

 

Application and Member’s Dues Statement: 

Type of Membership Group Member/ Organization Fees 
Valid 
For 

Dates valid 

  

Individual Membership 
(1 year) 

  $35  
One 

Year  
  

  
Group Membership     

(1 year) 
  $60  

One 
Year 

  

  Tenure Membership    $400  
10 

Years 
  

(Type or Print legibly) 

Group/Organization Name:            

Mailing Address:             

Website address:            

Group Organization members must be organized by nationality or language groups, dedicated to the presentation of 

a unique cultural heritage, not commercial enterprises.  

 Criteria for Membership are: 

 Officers elected by members -Meet on a regular basis--Derive its primary funds from dues and the fund-raising efforts 

of its members— 

 All regular/organization members must be non-profit 

If your organization meets all the above criteria, your group qualifies for regular membership. 

Contact Information 

President’s Name:       Phone Contact:     

Email Address:       Other Phone:     

Representative Name:       Phone Contact:     

Email Address:       Other Phone:     

List Educational/Cultural activities your organization would like to communicate to the community? (Use extra sheet) 
 

 On an extra sheet, write a brief history/Information about your Organization and submit electronically with your application.  

How would you like to volunteer your services as an NCI Member? 

Website_____ Treasurer/Secretary_____ Fundraising _____ Annual Dinner/Queen Contest ______  Other _______  

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

 First Event is IPL 500 Parade in May 2023 

Payment: By Mail – Write Check Payable and with Membership Application to: 

                                   Nationalities Council of Indiana 

                                   4141 S East St. Indianapolis, IN 46226 

 

Signature: __________________________________                 Date: _____________________________ 

Title: ______________________________________ 


