
 
IMPERIAL SOVEREIGN QUEEN CITY COURT OF THE 

BUCKEYE EMPIRE, ALL OF OHIO, INC. 
MEMBERSHIP FORM 

 
You may join or renew your membership at any time.  Check 
the expiration date on the mailing label of your monthly 
newsletter or contact the Membership Chair if you think you 
need to renew.   
 

Name:______________________________________ 
 
Address:____________________________________ 
 
City:________________________________________ 
 
State:  ___________________     Zip Code:_________ 
 
Phone Number:_______________________________ 
 
E-Mail Address:_______________________________ 
 
Stage Name:_________________________________ 
 
Do you wish to receive a monthly newsletter?    Yes    No 
Do you wish to be placed on our phone list?       Yes    No 
 

 Regular Membership-$15 
 Gold Membership-$25 
 Platinum Membership-$50 

 

Submit this form along with payment to: 
ISQCCBE, Membership, PO Box 141152, Cincinnati, OH  

45250 


