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INDIVIDUAL OR STUDENT MEMBER 

Name and Surname   

Title/Major  

Business Name and Address   

  

Telephone No.  Fax No.  E-mail   

Residence Address   

  

Telephone No.  Fax No.  E-mail   

For student membership only: University and the anticipated year of graduation 

  

Please indicate address for correspondence: Business Residence 
Membership Class (Please check one): Individual Student (less than 30 years) 

Date of Birth   Country of Birth   

Citizenship   

Signature   Date of Application   

Payment enclosed for calendar year(s) 20   
Individual Member: EURO 32.00 annually or payment by Credit Card: EURO 34.00 
Student Member: EURO 16.00 annually or payment by Credit Card: EURO 17.00 

Use current exchange rate to convert EURO to US Dollars when sending checks. Do not send EURO 
checks to the Treasurer! 

Method of Payment: 

Check**  Wire funds transfer***  Invoice 
Visa Card*  MasterCard*  web page http://www.IMWA.info/card 

* Name on Card:   

 Card No:   Exp. Date:   

 Signature:   

** Please send US checks payable to IMWA to: *** Please wire funds to: 

Dr. Lee C. ATKINSON (Treasurer) send an e-mail to  
c/o Itasca Denver, Inc. treasurer@IMWA.info 
143 Union Blvd. Suite 525 to obtain our bank account 
Lakewood, CO 80228, USA details. Please note that a $US 7  
Telephone: +1 303 969-8033 bank fee will apply for payments 
Fax: +1 303 969-8357 to IMWA’s US account. 
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