
ILLINOIS RESTAURANT ASSOCIATION

ASSOCIATE MEMBERSHIP APPLICATION

Organization Name ___________________________________     Corporate Name (If Different) ___________________________________

Primary Contact _____________________________________________     Mobile _____________________________________________

Address ______________________________________________     Work Phone ______________________________________________

City _____________________________________________     County ________________     State ____________     Zip ______________

Email (confidential) _________________________________________________________________________________________________

Website _________________________________________________________________________________________________________

Mailing Address (If Different Than Above) ______________________________________________________________________________

What Keywords Best Describe Your Business? (Up to 5 Keywords) __________________________________________________________

Return completed application to the Illinois Restaurant Association
33 West Monroe, Suite 250  |  Chicago, Illinois 60603

(312) 787-4000  |  Fax: (312) 787-4792  |  membership@illinoisrestaurants.org

PAYMENT
c  Check payable to Illinois Restaurant Association, 

	 enclosed for $ __________   

c  Credit Card, charged for $ __________

CREDIT CARD INFORMATION

Name On Card __________________________________________

Billing Address __________________________________________

City ___________________________________________________

State __________________________    Zip Code _______________

Card Number ____________________________________________

Expiration Date ______________________    CSV ______________

Signature _______________________________________________

$0 - $4,999,999.....................................................................$475

$5,000,000 - $9,999,999..................................................$830

$10,000,000 - $14,999,999...............................................$1,190

$15,000,000 - $19,999,999...............................................$1,550

$20,000,000 - $24,999999..............................................$1,910

$25,000,000 - $30,000,000...........................................$2,150

$30,000,000 and over.......................................................$2,500

DUESANNUAL GROSS-SALES

MEMBERSHIP DUES 
Dues are based on total annual gross sales of the organization.

Signature ____________________________    Date ____________

MEMBERSHIP DISCLAIMER 
Memberships are non-transferable and non-refundable. By becoming a member and 
paying your dues, you agree to the bylaws of the IRA. This firm or individual certifies that 
the information provided is correct and agrees to the statements on this application.

OPTIONAL

Disclosure Notice: 61% of your dues may be tax deductible as ordinary and 
necessary business expenses. 39% are non-deductible lobbying and political 
expenditures.

Political Action Committee
$50, $100, Other............................................................ $__________

Educational Foundation
$25, $50, Other.............................................................. $__________

TOTAL INVESTMENT	 $ ________________



Check off the programs you would like more information about that can save you money on operational 
costs. We will be in touch with you shortly after receipt of this application with your member’s packet.  
Feel encouraged to write in additional topics below.

MAKE YOUR MEMBERSHIP  
COUNT TODAY

c  Discounts on sanitation classes (ServSafe 
Manager, Allergen, Food Handler, BASSET)

c  Aramark Linen & Uniform Services

c  UnitedHealthcare (Discounts on group health 
insurance & individual plans.)

c  EMPLOYERS: Workers’ Compensation Insurance

c  BMI Music Licensing Discounts

c  Educational Foundation & ProStart

c  Heartland: Credit Card Processing, POS Systems, 
Payroll, HR

c  State Auto: Property/Casualty Insurance

c  IGS Energy: Electric & Gas Supply

c  Four Networking Committees

Other 	 ________________________________________________________________________________

	 ________________________________________________________________________________

	 ________________________________________________________________________________

ILLINOIS RESTAURANT ASSOCIATION MEMBER COMMITTEES

OPEN TO ALL MEMBERS:

c  CHEF’S TABLE GALA COMMITTEE
	 The Chef’s Table Committee works to raise scholarship money for the Educational Foundation and acknowledge the 

scholarship recipients by having a gala celebration of the industry. 

c  EDUCATION COMMITTEE
	 The Education Committee’s primary responsibility is to develop, refine and deliver necessary knowledge and training to 

member and non-member operators to effectively and safely operate and manage their establishments. The committee meets 
four times a year. The term of service is one year.   

c  GOLF CLASSIC COMMITTEE
	 The Golf Classic Committee plans and organizes the IRA’s annual Golf Classic.  The annual Golf Classic is an avenue for 

associate members to meet and network with owner/operators and is a revenue source for the Association.

c  GOVERNMENT RELATIONS COMMITTEE
	 The Government Relations Committee is the members’ voice in local, state and federal legislative arenas.  The goal of the 

Committee is to promote and protect the restaurant industry at all levels of government.  With annual “lobby days” in 
Springfield & Washington D.C., the Government Relations Committee works hard to represent your needs to lawmakers & 
regulators across the state and nation.  

c  MEMBERSHIP COMMITTEE
	 The Membership Committee works to enhance existing programs and develop additional programs, which allow members 

to effectively handle cost and improve the profitability of their business. The committee also recruits and welcomes new 
members through committee-sponsored events and outreach efforts. 

Return completed application to the Illinois Restaurant Association
33 West Monroe, Suite 250  |  Chicago, Illinois 60603

(312) 787-4000  |  Fax: (312) 787-4792  |  membership@illinoisrestaurants.org


	Organization Name: 
	Corporate Name If Different: 
	Primary Contact: 
	Mobile: 
	Address: 
	Work Phone: 
	City: 
	County: 
	State: 
	Zip: 
	Email (Confidential): 
	Website: 
	Mailing Address (If Differnt Than Above): 
	Keywords: 
	Political Action Committee: 
	Educational Foundation: 
	Total Investment: 
	Check payable to IRA: Off
	enclosed for: 
	Credit Card: Off
	Credit Card charged for: 
	Name On Card: 
	Billing Address: 
	City_2: 
	State_2: 
	Zip Code: 
	Card Number: 
	Expiration Date: 
	CSV: 
	Membership Disclaimer Date: 
	Discounts on Sanitation Classes: Off
	Aramark Linen: Off
	UnitedHealthCare: Off
	EMPLOYERS: Off
	BMI Music Licensing Discounts: Off
	Educational Foundation & ProStart: Off
	Heartland: Off
	State Auto: Off
	IGS Energy: Off
	Four Networking Committees: Off
	Other 1: 
	Other 2: 
	Other 3: 
	Chef's Table Gala Committee: Off
	Education Committee: Off
	Golf Classic Committee: Off
	Government Relations Committee: Off
	Membership Committee: Off


