
Illinois Communication and Theatre Association 
2020 Departmental Membership Form 

 
Department/School Name ____________________________________  
Individual submitting this form ______________________________________ 
Mailing Address__________________________________________________________________________________ 
City_____________________________________________ State__________ Zip code_________________________ 
Telephone____________________________ Email______________________________________________________ 

 
Level of Departmental Membership: 

! Bronze - $400  (Includes up to 5 one-year memberships with convention and access to member materials.) 
! Silver - $800  (Includes 6 to 10 one-year memberships with convention, access to member materials, and a 

“care package” for each member.) 
! Gold - $1600  (Includes 11 to 20 one-year memberships with convention, access to member materials, a “care 

package” for each member, and event sponsorship for the department.) 
! Platinum - $2500  (Includes unlimited one-year memberships with convention, access to member materials, a 

“care package” for each member, and GOLD event sponsorship for the department.) 
 

Mail your check to:  
Illinois Communication and Theatre Association 
C/O Ed Schwarz 
Prairie State College 
202 S. Halsted St. 
Chicago Heights, IL 60461 

Questions: illinoiscta@gmail.com  

 
Complete the following for each individual who will have membership and attend convention: 

 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 

End Bronze Level; Continue for Silver Level 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 



 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 

End of Silver level; Continue for Gold Level 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
 



Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 

End of Gold level; Continue for Platinum Level 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 
Name: _______________________________________Email: ____________________________________________  
Home address: _________________________________City, State, Zip:_____________________________________  
Special Interest Group (check all that apply):  

___ K-12 ___ Higher Education ___ Theatre ___ Speech Team ___ Debate 
 

Add additional pages as necessary 


