
 

Strengthening Communities Everywhere, by Supporting the Profession 

Name:   
 
 Email:   

 
                            

 

 

 

 

      I have enclosed a check ǇŀȅŀōƭŜ tƻ ICMA in the amount of: $
                 (Please indicate on the check memo line if the payment is for Life, Well Run, the Fund or Both)  

  I am paying via credit card.  Visa         Mastercard          American  Express   
Amount: $ 

         Card Number:   
                Expiration Date:   

        Name on the Card:    
 

        
 

Date: __________________________ 
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Payment on My Pledge to:
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Both The Fund and Life, Well Run
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The Fund for Professional Management
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Life, Well Run

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text

mwatson
Typewritten Text
Signature: _______________________________
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Make my pledge payments automated: Automatically charge my credit card for all future pledge payments until my commitment is fulfilled.
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Mail or Fax Payment to:
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PO Box 79403
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Baltimore, MD 21279-0403
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Fax: 202-962-3678
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Questions?
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Contact ICMA Staff at 202-962-3697
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or fund@icma.org
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