
R2/23 

Philadelphia Chapter #71 

MEMBERSHIP 
APPLICATION 

 

Last Name:       
 

First Name:        Mrs.    Ms.    Mr.    Dr. 
 

Spouse/Partner’s Name:       
 

Street Address:       
 

City:       State:    Zip Code (+ 4 digits):       
 

Home Phone:       Cell Phone:       
 

E-mail (print clearly):       
 

Birth Month and Day (not year; for Tokyo records):       
 

Ikebana School(s):       Rank :       
 (if known) (if applicable) 

Have you ever been a member of Ikebana International?    Yes   No 
 

If YES, please provide your I. I.: Membership ID No:        Cannot Recall ID No. 

  Chapter:        Former   Current 
 

 

MEMBERSHIP DUES 

FULL MEMBERSHIP/RENEWALS (applicable for prior and current Philadelphia Chapter #71 members) 

 $70  For full year Ikebana International & Chapter membership (renewal received April 15 - June 15) 

 $80  For full year Ikebana International & Chapter membership (LATE RENEWAL after June 15) 

NEW MEMBERSHIP 

 $70  For full year Ikebana International & Chapter membership (applicable throughout membership year) 

 $35  Interim Chapter membership (application received after June 15 until April 14 of the next year). 
A person may only be an Interim Member one time.  Receives Philadelphia Chapter #71 benefits of 
newsletter and opportunity to participate in programs & workshops.  Does not include Ikebana 
International membership or exhibition privileges. 

MULTIPLE CHAPTER MEMBER (applicable throughout membership year) 

 $30  Fee paid to participate in Chapter activities for current full members of another I. I. Chapter. 

 
Payment Options:    Cash/Check     PayPal - cash payment only, no credit cards 

(contact Stephen Dickinson for instructions) 

Make checks payable to: 
I.I. Philadelphia Chapter #71 

Please mail to: 
Stephen Dickinson, Membership Chairperson 
P. O. Box 3310 
Philadelphia, PA 19130-0310 
 

Questions about this form or payment via PayPal should be submitted to: 
Stephen Dickinson at stephen.t.dickinson@icloud.com 

The information on this application will be published and restricted for members’ use only 

OFFICE USE ONLY 

PayPal (date) ____________  

Check No.  ______________  

Amount:  ________________  

International 

mailto:stephen.t.dickinson@icloud.com

