
Quad City Leadership
Alumni Association

To become a member of the Quad City Leadership Alumni Association, please complete the
following information.

Name: ___________________________________________________________________________________

Address: __________________________________________________________________________________

City: _________________________________________ State: ___________________ Zip: _______________

Email:____________________________________________________________________________________

Phone: _____________________________________  Secondary Phone: _____________________________

Leadership Academy Year Graduated: _________________________________________________________

Academy Graduated From: � Quad City Chamber Federation
� Bettendorf � DavenportOne � IL Quad City Chamber

Annual Membership Fee $50

Select Payment Method:

�Check Enclosed     �Visa/MasterCard

Card Number: _____________________________________________________________________________

Exp. Date: (mo/dt/year) ___________________________________________

Signature: ___________________________________________

Return this application with payment information to:
Illinois Quad City Chamber of Commerce
622 19th Street
Moline, IL  61265.
Fax: (309)757-5435

For more information, contact Susan Zelnio at (309)757-5416 or szelnio@quadcitychamber.com


