
The Legislative Forum at The Heartland Institute

Membership Application

By returning this form, the following individual confirms membership in The Legislative Forum at The Heartland
Institute. If you are a current member of the Board of Legislative Advisors, your membership dues are waived for
one calendar year, January 1-December 31, 2008. This form is non-transferable.

Please fill in all fields completely!

Name: ____________________________________________________________________

Title: ____________________________________________________________________

Email Address: ____________________________________________________________________

Capitol Address: ____________________________________________________________________

City, State, Zip: ____________________________________________________________________

Capitol Phone: ______________________________Capitol Fax: ____________________________

District Address: ____________________________________________________________________

City, State, Zip: ____________________________________________________________________

District Phone: ______________________________District Fax: ____________________________

Which committees do you serve on? _______________________________________________________

_______________________________________________________

What leadership positions do you hold? _______________________________________________________

_______________________________________________________

Is your district (check one):            Urban Suburban Rural         Mixture
The largest employer in your district is: _______________________________________________________

You are interested in (check all that apply):        Budget/Taxes Education Environment       Health
           Insurance Telecom/IT Transportation         Welfare

Billing Information
Dues are $59 per calendar year, $99 for two years.

Name: ____________________________________________________________________

Billing Address: ____________________________________________________________________

City, State, Zip: ____________________________________________________________________

Charge $______ to my          Visa Mastercard     Am Ex

Credit Card Number: ____________________________________       Expriation Date:________________

This is a digital form. Simply click submit to send your information via email. 
If you are unable to submit the form electronically, simply print the form and fax it to 312/377-5000 (no cover sheet necessary),

or mail it to The Legislative Forum at The Heartland Institute, 19 South LaSalle Street, Suite 903, Chicago, IL 60603.

Questions? Contact Brian Costin, Assistant Director of Government Relations at 312/377-4000, 
or email to bcostin@heartland.org. 
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