The International Congress Of Distinguished Awards

Telephone 215.765.1311 ( Fax 215.765.2721 ( Email icda@icda.org ( Website www.icda.org

     Membership Application

Membership Categories

Sponsor Membership
(Annual Dues $500.00)

Full voting membership for organizations wishing to further support the activities and research of ICDA and for awards fully sanctioned by ICDA on its "Official Roster of Distinguished Awards."

Basic Membership
(Annual Dues $250.00)
Full voting membership for organizations and institutions with award programs, including corporations, foundations, peer group and professional societies, associations, performance competitions, and fellowship awards; and for organizations, such as universities and research institutions, seeking to be fully current on important award programs.

Individual Membership 
(Annual Dues $300.00)
Non-voting membership open to individuals wishing to know more about the world of awards, including jury members, trustees, consultant, research administrators, and individuals investigating the creation of new award programs.

	Name/Title



	Name of Awards Program (if applicable)



	Organization/Institution



	Address



	City/State/Zipcode/Province/Country



	Telephone/Fax



	Email/Website



	Please Complete the Following Information if Applicable



	Date Prize(s) Created



	Founder



	Name of Prize(s)



	Award Date



	Award Field (Arts, Humanities, Science, etc.)



	Nature of Award (Prize Money, Medal, Art Object, etc.)



	Please provide copies of recent printed materials, nomination form, press kits, etc. In addition, please supply the following information: Legal standing (incorporated, etc.), Mission statement, staff support, public relations (internal/external), operating budget (will be treated as confidential), criteria of award, eligibility of award, brief description of selection process, nomination period, nature of award ceremony.

	Membership may be paid by check or credit card.
     __ Check Enclosed 

     __ Amex  __VISA __MC  Card # ________________________________ 

                                               Exp. Date ____/____/____

Amount Enclosed $_______________    Application Date ____/____/____    

Signature 


Please Mail Membership Application and Fee to:  ICDA, P.O. BOX 15782, Philadelphia, PA 19103
