
New Member/Membership Renewal Application

 New Member

 Membership Renewal

Join or Renew your membership by completing this form and mailing it to the IMEN address listed at the bottom 
of this form.

Name:                                                                                                                                                            
(last)                          (first)                            (middle if desired)                 

Address:                                                                                                                                                        

City:                                                                State/Prov:                       Zip/Postal:                                   

Country:                                                       Date of Birth:                      /               /                 (Required)

Home Telephone:                                                                    Mobile:                                                       

Email:                                                                                       

Couple Membership/Partner Name:                                                                                           
Couple Membership/Partner Email:                                                                                                        
Couple Membership/Partner Date of Birth:                        /               /                 (Required)

Please list other naturist organizations that you’re a member of:

                                                                                                                                                                        

 Please list me in the IMEN Directory.  

 Please send me IMEN communications via US Mail, even if I have an Email address 
listed!

MEMBERSHIP DUES:
 $30 US Single, $35 US Couple/Partner
 $35 Canadian Single/$40 Canadian Couple/Partner
 $50 International Single/$55 Int’l Couple/Partner

Signature:                                                                                                                          
(my Signature certifies that I am a Male at least 21 years old.)

Payment:
 Check Enclosed, Payable to IMEN.
 Please charge my Credit Card:

o CC Number                                                                    Exp. Date:                         

Mail to:
IMEN

P.O Box 578
Rising Sun, MD  21911

www.imeninc.org


