   IAD MEMBERSHIP DUES:

                    $5.00 A YEAR PER PERSON


SAME ADDRESS: ____   NEW ADDRESS: ____

NAME: __________________

ADDRESS: ________________

CITY/STATE: ______________

ZIP CODE: __________

EMAIL: ____________

SIGNATURE: _________________

DATE:  ______________

PAYABLE TO:  I.A.D.

       MAIL TO:  I.A.D

                          P.O. BOX 692

                         MAUGANSVILLE, MD  21767

TREASURER ONLY:





PAID:  $_______ 





PAY BY: _______ 





EXPIRED: _________/ ____





              NEW:  ______


     RENEWAL: _______





AT DOOR: ________


BY MAIL: _______





ID CARD: _______





LIST:    ADM: ____


             MAIL: ____


           EMAIL:____


REV: 08/09

















