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Illinois Government Finance Officers Association 

2018 RETIRED MEMBERSHIP  

 

Retired membership may be held in the Illinois Government Finance Officers Association by an individual who 
meets all the retired membership requirements listed below. To retain or request retired member status, please 
complete the information below and return to the IGFOA by email: info@igfoa.org, fax: 630-790-3095 or mail: 
IGFOA, 800 Roosevelt Road, Building C - Suite 312, Glen Ellyn, IL 60137. 
 

Benefits of IGFOA Retired Membership: 
 Retired members are non-voting members of the Association.  

 Retired membership includes the following benefits: 

 Listing in the IGFOA Directory 

 The IGFOA DISPATCH newsletter and IGFOA Weekly News 

 Access to the IGFOA on-line Directory 

 Member rate for all IGFOA seminars 

 Retiree rate for the Annual Conference 
 

IGFOA Retired Membership Requirements: 
 Individual was a member of IGFOA in good standing prior to retirement  

 Is not currently working more than 500 hours per calendar year 
 

Membership Information: 

Name: ___________________________________________________________________________ 

Street Address: ____________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

Email:  _________________________________ Phone: ___________________________________ 

IGFOA Membership Years: _______________________ Retirement Date: _____________________ 

Employer Retired From: _____________________________________________________________ 

 
Total Hours to be Worked during the Calendar Year (select one) 

□ I am retired and am not working 

□ I work under 500 hours per calendar year 

 
If you are currently working over 500 hours each calendar year, you do not qualify for the Retired Membership, 
please contact the IGFOA for other Membership Options.  
 

SIGNATURE: ___________________________________________________ DATE: _________________ 
 
This is to state that I have semi-retired/retired and am working 500 hours or less per calendar year.  If at any 
time, my status in this regard should change, I hereby agree to notify the Illinois Government Finance Officers 
Association. 
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