
Illinois Handball Association Membership  
 

Name ___________________________________________________________ 

 

Address__________________________________________________________ 

 

City________________________ State_______ Zip Code__________________ 

 

Home Phone_________________ Mobile Phone_________________________ 

 

E‐Mail Address ____________________________________________________ 

   One Year $15               Three Years $40              College Age $5   

 Juniors (high school & grade school) FREE             Donation ____ 

Make check payable to: Illinois Handball Association 

Mail to: 
IHA 
6440 W. Devon Ave. #304 
Chicago, IL 60631 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


