Doy,

Membership Dues 2008-2009:

Associate Membership $25

Open to education agencies or organizations with interests in IBSOM activities;
informational association and voting rights as per IBSOM Bylaws)

Name of member:

Title:

Name of School/Agency:
E-mail

Phone

Web address of your school’'s IB program
Mailing Address:

Program Level: (Circle all that apply to you): DP MYP PYP
Person(s) designated to vote:

Remit to: IBSOM

c/o Connie Webb

8111 South Westnedge Avenue
Portage, Ml 49002

If not activating membership today, please remit pa  yment on or before December 31, 2008,
and make check payable to IBSOM.

Bookmark www.ibsom.org for current information throughout the year.



