ICJA / ACA Membership Application
Please mail your completed application to: 

Indiana Criminal Justice Association

Attn Christie Scott, Membership Director
1229 Pennsylvania Avenue, LaPorte, Indiana 46350
Please mail subscription and benefits to my      
 Home  
   
Work
Name: ___________________________________________________________________________________
Title: ____________________________________Email Address: ____________________________________
Agency/Company: __________________________________________________________________________
Address: __________________________________________________________________________________
City: _____________________________________ State/Zip: _______________________________________
Phone: (Day) _______________________________ (Evening) ______________________________________

Occasionally we make mailing list available to carefully screened companies.
You will receive services upon payment. Please allow 4-6 weeks for initial receipt of publications. You will be billed annually in the month in which you joined. $3.50 of membership dues goes toward a subscription of On the Line; $9.00 goes toward a subscription of Corrections Today.
_________________________________________________________________________________________

MEMBERSHIP CATEGORIES



3 YEAR

HOUSEHOLD*

     Professional I



$35

$99


$55

     Professional II



$75

$215


$115

     Executive Gold



$100

$290


$150

     Associate




$15
_________________________________________________________________________________________
*
Household offers one-year benefits for two individuals living at the same home address. Only one copy 
of each magazine, newsletter or directory offered as a benefit is sent under this program. 

**
For retired professionals, volunteers and interested citizens. Subject to verification

_________________________________________________________________________________________________
Payment

Bill me (Membership will not start until full payment is received)

Check enclosed*

*Make checks payable to American Correctional Association

American Express

Diners Club


Master Card


Visa

Account # _______________________________ Expiration Date ________________ Amount ____________

Signature _____________________________ Sponsor’s name __________________________________

