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Ken Robinson, Association Manager ● Division of Continuing Education 
Southern Illinois University Carbondale ● Mail code 6705 ● Carbondale, IL  62901

Dear Director/Designated Representative:

The Illinois Entrepreneurship and Small Business Growth Association (IESBGA) would like to invite your organization to become a member of our association.  A membership in IESBGA would provide the following benefits to you and your employees:
1. Reduced registration fees for all employees in your organization that attend an annual professional development conference to expand their skills.  Featured speakers include statewide and national experts on small business issues.

2. Quarterly meetings that provide networking opportunities with other members statewide, plus updates from state agencies on changes in state programs/opportunities.

3. Immediate integration into a statewide network of business assistance providers, including a “new member orientation” session.

4. The opportunity (voluntary) to earn certification as a “Certified Business Specialist”.

5. Access to the “members only” section of the newly redesigned association website that includes: a) best practices tips; b) threaded discussion board to exchange ideas and request help from other members; c) a searchable database for members with specific topical or industry expertise; d) a speaker database to locate subject experts for seminars.

Membership in IESBGA is listed as either a Regular Member or as an Associate Member.  Regular membership is open to small business and entrepreneurship support organizations operating under cooperative agreement with the Illinois Department of Commerce and Economic Opportunity and other not-for-profit organizations which are primarily engaged in small business development activities or provide small business development assistance in the state of Illinois.  Associate membership is available to other not-for-profit and for profit organizations or individuals who serve as resource providers and referral sources for the not-for-profit small business development organizations but are not eligible as regular members.  The only difference between your center/organization’s listing as a Regular Member verses an Associate Member is that the Regular Membership gives your center/organization one vote in all IESBGA elections.
Your center/organization membership will be in the name of your individual center/organization and all employees listed on your application will be granted the benefits listed above. The annual membership fee is $125 and will be effective for the 2006 calendar year.  If you would like to request membership, please complete the attached membership application form and return to the Association Manager’s office at the address listed above.
Thank you for your consideration of this valuable membership opportunity.

Ken Klotz, President IESBGA
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Ken Robinson & Vanessa Sneed, Association Managers ● Division of Continuing Education 
Southern Illinois University Carbondale ● Mail code 6705 ● Carbondale, IL  62901

2006 Membership Application
I am requesting that my organization be accepted as a:

□  Regular member/$125 per calendar year
□  Associate member/$125 per calendar year
PAYMENT METHOD:

□  
Check enclosed for full payment ($125.00)
□ Credit Card (card will be charged $125.00)


Make checks payable to SIUC/IESBGA

Name on Card:  __________________________________________________________

Card Number:  ___________________________________Exp. date  _______________

Signature:  ______________________________________________________________

Member Organization
Organization Name:  _________________________________________________________________

Address:  (if different from above) ______________________________________________________
__________________________________________________________________________________

Type (SBDC, PTAC, ITC, etc.) ________________________________________________________

Phone:  ________________________________ Fax:  _________________________________

Email:  ______________________________________________________________________

Individuals identified in your organization under this membership are:

Director or Designated Representative: 
Name:  ______________________________________________________________________________

Address:  (if different from above)_________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Phone:  ________________________________ Fax:  _________________________________

Email:  ______________________________________________________________________

Additional individuals under this center's/organization's membership:
Name:  ______________________________________________________________________________
Address:  (if different from above)_________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
Phone:  ________________________________ Fax:  _________________________________

Email:  ______________________________________________________________________
Name:  ______________________________________________________________________________

Address:  (if different from above)_________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Phone:  ________________________________ Fax:  _________________________________

Email:  ______________________________________________________________________

Name:  ______________________________________________________________________________

Address:  (if different from above)_________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Phone:  ________________________________ Fax:  _________________________________

Email:  ______________________________________________________________________

Name:  ______________________________________________________________________________

Address:  (if different from above)_________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Phone:  ________________________________ Fax:  _________________________________

Email:  ______________________________________________________________________

If additional names are required, please include a separate sheet
