
ILLINOIS REAL ESTATE LAWYERS ASSOCIATION, INC. 
2340 S. Arlington Heights Road, Suite 400 

Arlington Heights, Illinois 60005 
 

STATEMENT 
Due Upon Receipt 

2012 
 

Please enter your information below and return the completed form with your payment: 
 

Name:  ______________________________________________________________ 
 
Firm Name:    ______________________________________________________________ 
 
Address:  ______________________________________________________________ 
 
Telephone:  (____) _______________  Fax: (____) ______________________ 
 
Public E-mail: _________________________ Private E-mail: _____________________ 
 
ARDC Number:   __________________________ Year of Admission:  ________________ 
[Please be sure to provide an e-mail address, as IRELA is transitioning to communicating with members exclusively by e-mail. Private 
e-mail addresses are used to communicate with members, while the Public e-mail is used in the Lawyer Locator viewed by the public.] 
 
[For Office Use:]  
Member #:  ____________       
__________________________________________________________________________________ 
 
 2012 Annual Membership Dues ..........................  $  150.00 
  
 Litigation Contribution (Voluntary Contribution) .........  $  ______* 
 
 Total (Including Voluntary Contribution) .................  $ ______ 

____ 
* Please contribute an amount equal to your compensation from two (2) real estate transactions.  

(Suggested minimum contribution:  $100.) 
 

Please make your check payable to IRELA and forward it with this form to: 
Law Offices of Ralph J. Schumann 
ATTN:  Valerie Okada 
1701 East Woodfield Road, Suite 910 
Schaumburg, IL 60173 

__________________________________________________________________________________________ 
 
 - or-   Pay by Visa or Mastercard Credit Card -   
 
 Type of card:  (check one)  _____Visa______Mastercard 
 
 Credit Card Number:__________________________________________________________________ 
 
 Name as it appears on credit card:  ______________________________________________________ 
 
 Expiration Date:______________________________________________________________________ 
 
 I hereby authorize my credit card to be billed for the above-referenced payment to IRELA. 
 
 Card Member Signature: ______________________________________________  Date: _________, 20__   
 

Membership Dues are not deductible as charitable contributions for Federal income tax purposes, but may be deductible as a business expense. 


