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International Erosion Control Association o

Protecting Soil and Water Resources

3033 S Parker Rd, Suite 410, Aurora, CO 80014 USA
www.ieca.org | 1-800-220-3153 | 303-640-7554 | 1-866-308-3087 fax

Personal Information

Name:

Title:

Company/Organization:

Mailing Address:

City: State/Province:
ZIP/Postal Code: Country:
Phone: Fax:

Email: Website:

Referred by/How did you hear about IECA?:

Why are you joining IECA?

Professional Field of Practice (Please check only one box.)

[J Academic [J Government Agency [J Mining 1 Non-Profit

[ Consultant [J Manufacturer [J Landscape Architect [J Waste Management
[ Contractor ] Supplier (] Ski Industry ] Other

[ Developer/Builder [J Media [] Stream/Wetland

O Engineer O utility [ Stormwater

Individual Memberships (Please check only one box.)

[ professional Plus $363 CAD (includes FREE webinars in Member Plus Library and marked IECA training.)
O professional $264 CAD

O Young Professional $152 CAD (For those 35 and younger, a copy of your ID is required.)

[0 student $33 CAD (Proof of full-time student status is required.)

O Emeritus $86 CAD (For those 65 or older, a copy of your ID is required.)

Organizational Memberships - visit IECA.org/Org for benefits. (Please check only one box.)

] Corporate $462 CAD

(] Emerald $858 CAD

[] Cornerstone $3,630 CAD

Chapter Dues

IECA membership includes membership in your local chapter for no additional fee. For more information about your local chapter,
visit IECA.org/Chap. Members have the option to join additional chapters. Please contact IECA if you wish to join additional chapters.

Payment: IECA Total Dues:

Check enclosed payable to: IECA. Must be Canadian Dollars drawn from a Canadian bank.
Credit Card: |:| Visa DMasterCard DDiscover

Card #:
Expiration Date: CSV Code:

Signature:

By submitting this application and payment for membership, you agree to uphold IECA’s Code of Ethics and other standards
established by IECA.

Return completed applications by fax to 866-308-3087,
mail to IECA, 3033 S Parker Rd, Ste 410, Aurora, CO 80014, or
joinonline at IECA.org.
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