
Dear Folks at Chili Headquarters: As a “true lover of chili” I want to become a “card carrying” member of the International Chili Society, and if 
accepted, agree to comply with the rules, regulations and by-laws.  Enclosed is my check, money order or credit card information.                      
 
   ____ U.S. Resident: $50.00     ____ Canada/Mexico Resident: $57.00 U.S.    ____Other International Resident: $70.00 U.S. 
               (Non U.S. Bank – send Money Order)  
Enclosed please find $__________     __ Check    __ Money Order                                    Membership # _____________for Renewal 
   
Name_______________________________________________________________________Bus Phone_______________________________ 
 
Mailing Address______________________________________________________________Home Phone_____________________________ 
 
City______________________________________State/Province______________________Fax Phone_______________________________ 
 
Postal Code___________________________________Country________________________Email__________________________________ 
        Make checks payable and mail to: International Chili Society  13938 Tiffany Pines Circle N, Jacksonville, FL 32225-2577 

                                                                    Phone 877-777-4427 or 949-496-2651    Fax 904-374-4704 
 
CREDIT CARD INFORMATION: Name as it Appears on Card ________________________________________Amount $____________ 
 
Street Address (If different from above) ______________________________________          MasterCard          Visa          American Express 
 
City_________________________________State/Province______________________Postal Code ___________Country_________________ 
 
CREDIT CARD NUMBER___________________________________________________Expiration Date:___________________________ 
 
Signature (as it appears on card):___________________________________________________Date_________________________________ 
 

 

       ONE YEAR CHARTER MEMBERSHIP AND 
            ICS NEWSPAPER SUBSCRIPTION


