
Governmental Membership Reinstatement Application	 PLEASE PRINT ALL INFORMATION CLEARLY.

Previous Member Number:

Select Membership for which you are applying:

Up to 50,000 	  One-Year $170	  Two-Year Discount $285	  Three-Year Discount $405 

50,000–150,000 	  One-Year $310	  Two-Year Discount $520	  Three-Year Discount $735 
150,000+ 	  One-Year $470	  Two-Year Discount $795	  Three-Year Discount $1,125

JURISDICTION

DEPARTMENT/AGENCY

SHIPPING ADDRESS

CITY	

STATE/PROVINCE	 ZIP/POSTAL CODE	 COUNTRY

BILLING ADDRESS (IF DIFFERENT)

CITY	

STATE/PROVINCE	 ZIP/POSTAL CODE	 COUNTRY

24-23908

Payment Information  Annual membership dues must be prepaid. Complete and print this application to include with a check or money order.  
Credit card payments must be completed online or by telephone at www.iccsafe.org/membership or 888-ICC-SAFE (888-422-7233) x33804.

Enclosed is my:   CHECK (Payable to International Code Council)   MONEY ORDER         

Submitting the Application  Mail this application, along with a check or money order for your dues, to International Code Council,  
Attn: Member Services, 25442 Network Place, Chicago IL 60673-1254. Credit card payments may be submitted online at  
www.iccsafe.org/membership/join-icc. Questions? Contact us at members@iccsafe.org or 888-ICC-SAFE (888-422-7233) ext 33804.

Please download the form to your computer before filling out and submitting.

*Is your organization tax exempt?       No           Yes:   If yes, a copy of your tax exempt certificate is required.

SALES TAX EXEMPT? See below*

Governmental Members hereby agree that persons may receive communications from ICC by electronic mail or other means of electronic communication, or 
by the posting of such communications to ICC’s website, together with a separate notice of such posting.
Primary Representative Check here if you would like to receive information about ICC products and services via email:    

 Mr. 
 Ms. 

NAME	 EMAIL

TITLE	 PHONE	 EXT.	 FAX

Signature of authority having jurisdiction:

SIGNATURE			   DATE

https://www.iccsafe.org/membership/join-icc
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