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SUPPORTING MEMBERS
Membership Application Form

Company or Firm:___________________________________________________________

Primary Contact:____________________________________________________________

Title:______________________________________________________________________

Phone:__________________________________ 

E-mail:_____________________________________________________________________

Address:____________________________________________________________________

Number of Employees in Company or Firm:________________________________________

Primary Business:_____________________________________________________________

Preferred mode of communication to receive information regarding MCCG:
_____via E-mail
_____via US Mail


Please complete this form and enclose the dues amount applicable to your organization.

For organizations with:
1 – 10 Employees:  $600
11 – 20 Employees:  $1200
21 or more Employees:  $1,800


Please make check payable to:
McHenry County Council of Governments 
620 Dakota Street, Suite 251
Crystal Lake, IL 60012

Thank you for your support of the MCCG.
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