
 

 

MEMBERSHIP FORM 
 

MAIL TO: 
Central Iowa Blues Society 

PO Box 13016 
Des Moines, IA 50310 

 
 
 
 
 
 
 

NAME ___________________________________________________ 
 

ADDRESS ___________________________________________________ 
 

CITY ___________________________________________________ 
 

ST ___________________________________________________ 
 

ZIP ___________________________________________________ 
 

PHONE# ___________________________________________________ 
 

EMAIL ADDRESS ___________________________________________________ 
 

OCCUPATION ___________________________________________________ 
 

REFERRED BY ___________________________________________________ 
 

 
PLEASE CHECK MEMBERSHIP TYPE 

 
____ SINGLE 

 
$20 Individuals, including children under 18* and residing with individual applicant. 

____ FAMILY 
 

$25 Husband, wife or domestic partner, including children under 18* and residing with 
applicants. 

____ SUSTAINING 
 

$15 Individuals wishing to support CIBS purposes but unable to participate actively.* 

____ CONTRIBUTING 
 

$______ $100 or more contribution with recognitions during membership year. 

____ CORPORATE 
 

$______ $100 or more contribution with recognitions during membership year.* 

* Enjoys all membership privileges & discounts but is not eligible to vote or hold office. 

SPECIAL MAILING 
 
____ INTERNATIONAL – Add $5 

 
____ FIRST CLASS NEWSLETTER – Add $5 

 
I AM ALSO INTERESTED IN WORKING ON THE FOLLOWING COMMITTEES 
 
____ Talent & Research 

 
____ Production/Volunteers 

____ Marketing  
 

____ Membership 

____ Fundraising & Finance 
 

____ Newsletter 

____ Blues In The Schools 
 

____ Iowa Blues Hall of Fame 

 


