
GOVERNMENT COLLEGE RELATIONS COUNCIL 

     MEMBERSHIP/RENEWAL INVOICE
  Membership good from 1-1-2018 to 12-31-2018 

     Send remittance to: 

Checks Payable to: GCRC      
c/o Thy Nguyen 

UIC Career Services  
1200 West Harrison St. 

3050 SSB (MC 099)
Chicago, Illinois 60607 

thy@uic.edu 
 

 
 
 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: _________________________________________ 

Title: _________________________________________ 

Employer: _________________________________________ 

Address: _________________________________________ 

City/State/Zip:  _________________________________________ 

Phone:   _________________________________________ 

Fax:  _________________________________________ 

Email:  _________________________________________ 

Business cards may be attached. 

□ Please check this box if you do not wish to include your contact information in our
directory.

Membership Status: (Check Individual, Three Individuals,  Institutional, or Student Membership)
 

_____ Individual (as listed in above address)  $  50.00 

_____ Three Individuals  $ 100.00 

_____ Institutional (up to seven members all having the same address)   $ 200.00 

_____ Student   $  15.00 

Please list the names of up to six other institutional members at this address. Please √ name if new. 

Name   Title   Phone #   E-mail        

1. ____________________________________________________________________________________________

2. ____________________________________________________________________________________________

3. ____________________________________________________________________________________________

4. ____________________________________________________________________________________________

5. ____________________________________________________________________________________________

6. ____________________________________________________________________________________________

MEMBERSHIP RENEWAL IS DUE UPON RECEIPT.   
MAKE CHECKS PAYABLE TO:  GCRC 
IRS FEIN # 36-4276059  
Please return a copy of this statement with your payment. 
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