
 
 

 

 

 

     MEMBER APPLICATION 

 
Organization: ____________________________________________________________________ 

 

Mailing Address: ________________________________________________________ 
 
City: _________________________  State: ________________  Zip Code: _____________ 
 
Telephone: _________________________      Fax : ______________________________ 
 

 

 

Primary Contact Name: _________________________________________________________ 
 
Title: _______________________________________________ 
 
Telephone: ______________________________________   Fax: ______________________ 
 
Email:  _______________________________________________________________ 
 
 
Membership Level: _____________________________  Dues: US $ ______________________ 
 

Before entering payment information, if additional members are included on your 

membership roster, please provide their information on the next page. 

 

 

 

 

734 15th Street NW, Suite 900  
Washington, DC 20005 
Phone: (202) 223-7800 

Fax: (202) 223-4745 



 

Payment Information 

 

Method of payment: _______________________________________________ 

Check Number: ____________________Purchase Order Number: _______________________ 

 

Credit Card :  

 Over the phone:   If you would like to pay for membership over the phone, please email your 

application to membership@iedconline.org. Once you have submitted your application, 

we will give you a call within 2-3 business days to process your payment over the phone.  
 
Pay Online:  If you would like to set-up online-payment please email your application 

to  membership@iedconline.org and request a link to pay online. 

 

 

  See next page for Secondary Contacts and Additional Member additions 
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Additional Contacts 
Please fill out information below if applicable to your organizations level of membership. 
 
See Membership Dues Structure: example - Public Agency: 500,00 - 999,999 allows 4 people to be on the 
member roster 
(AM) - no additional charge- covered under the membership dues 
Additional Members (SA) beyond what the organizations level allows for is $200 per additional member. 
 

Name:_______________________________                   Name:_______________________________ 

Title:_________________________________                  Title:_________________________________ 

Telephone:_____________________________                Telephone:___________________________ 

E-mail:_________________________________                E-mail: ______________________________ 

Membership Type: _______________________               Membership Type: _____________________ 

Dues: $ _________________________________             Dues: $ ________________________ 

 

Name:__________________________                  Name:____________________________ 

Title: _________________________________                 Title:______________________________ 

Telephone:____________________________                  Telephone:_________________________ 

E-mail:________________________________                 E-mail:_____________________________ 

Membership Type:______________________                 Membership Type: ___________________ 

Dues: $________________________________               Dues: $_____________________________ 

 

Name:________________________________                Name:______________________________ 

Title:__________________________________              Title:________________________________ 

Telephone: ____________________________              Telephone: ___________________________ 

E-mail:________________________________                E-mail:______________________________ 

Membership Type: _______________________             Membership Type:_____________________ 

Dues: $________________________________              Dues: $______________________________ 

 

Name:________________________________                Name:______________________________ 

Title:__________________________________              Title:________________________________ 

Telephone: ____________________________              Telephone: ___________________________ 

E-mail:________________________________                E-mail:______________________________ 

Membership Type: _______________________             Membership Type:_____________________ 

Dues: $________________________________              Dues: $______________________________ 



 

 

                                                                  2020 International Economic Development Council  

                                                                                         Membership Codes & Dues Structure 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

CODE TYPE 
Number of 
Members  

Dues 
($US) 

Economic Development Research Partner 
EDRP  8 $5,850  

Public Agency (Population) 
PA4 Under 100,000 1 $455 

PA3 100,000-199,999 2 $660 

PA2 200,000-499,999 3 $1,060 

PA1 500,000-999,999 4 $1,525  

PA Over 1,000,000 5 $1,850  

Utility (Annual E.D. Budget) 
UT4 Under $250,000 1 $455 

UT3 $250,000-$749,999 2 $660  

UT2 $750,000-$1,249,999 3 $1,060  

UT1 $1,250,000-$1,499,999 4 $1,525 

UT Over $1,500,000 5 $1,850 

Non Profit (Annual Operating Budget) 
NP4 Under $250,000 1 $455  

NP3 $250,000-$749,000 2 $660  

NP2 $750,000-$1,249,999 3 $1,060  

NP1 $1,250,000-$4,999,999 4 $1,525 

NP Over $5,000,000 5 $1,850  

Consultants (E.D. Billing)  
CN3 Sole Practioner or Under $250,000 1 $455  

CN $250,000- $499,999 2 $660 

CN2 $500,000-$999,999 3 $1,060  

CN1 Over $1,000,000 4 $1,525 

Private 
PRI   4 $1,525 

Institution 
INS  1 $455 

Additional Member 
SA  1 $200 

Student 
STU  1 $60  

Member In Transition 
MIT  1 $135 

Retired Member 
RM  1 $115 
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