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Annual dues for January through December, are $100 per person.  
Please complete the following information:


                	New Member Application			  Renewing Member Application



NAME  _____________________________________________________________________

TITLE  _____________________________________________________________________

COMPANY    ________________________________________________________________

ADDRESS    ________________________________________________________________

CITY  _________________________________  STATE ______________  ZIP __________

PHONE __________________________	  FAX  ________________________________

EMAIL  _____________________________________________________________________



MEMBERSHIP DUES ENCLOSED:   $ ____________ 
(make checks payable to In-House Benefits Counsel Network)



			
Please Mail Membership Form 
and Payment to:  

IBCN
P.O. Box 45
Riderwood, MD	21139
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