| 2026 IMPACT Dues
IMPACT IMPAC

PERSONNEL ADMNMTRATORS PERSOINEL ADHINISTARTORS
e AT LI Primary Member - $50.00 (First person from a Municipality) oo
Name:
Title:
Municipality:
Address:
City: State: Zip:
Phone: Fax:
Email:

1 Secondary Member - $20.00 (Each additional person from a Municipality)
Name:

Title:
Municipality:
Address:
City: State: Zip:
Phone: Fax:

Email:

L1 Associate Membership - $100.00

Name:
Title:
Company:
Address:
City: State: Zip:
Phone: Fax:
Email:
Mail completed forms and payments no later than March 31, 2026 to:
Aim, 125 W. Market Street, Suite 100, Indianapolis, IN 46204
Paying By: IMPACT accepts the following credit cards (Please complete the following)
LICheck # LJAmerican Express CIDiscover OMasterCard [IVisa Amount:
(Payable to Aim) Card Number:
Expiration Date: Verification Code:
UCredit Card Name on Credit Card:
Billing Address:
Signature:




