
KINETOGRAPHY LABAN / LABANOTATION
INTERNATIONAL COUNCIL OF KINETOGRAPHY LABAN / LABANOTATION

MeMbership 2016

Last Name:

Nationality:

Mr Mrs

Address:

City, Zipcode:

Email:

Regular fee: 50 $US

Student* fee: 35 $US

Check appropriate information

payment with check ($Us / Us Dollars)

Membership Dues

First Name:

Country:

Phone #:

2016 (January 1—December 31)

* Student fee: enclose a copy of your current student ID

Payment with check (cashable on US banks only) payable to ICKL or Money Order to ICKL account in the USA. 
Contact Treasurer to get Account Number, ABA WIRE Number, and Routing Number.
Send your membership and conference registration check(s) to:

  Rachael Riggs Leyva, ICKL Treasurer
  1666 Weldon Ave
  Columbus, OH 43224, USA

  treasurer@ickl.org

Please fill out entire form by typing directly in this pdf, then re-save and e-mail back to treasurer@ickl.org

Please make sure you fill all the fields. We are regularly updating our membership database and we appreciate to 
have all members’data again.
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