
 

 
Membership Information 
ICCHE is...a comprehensive organization of leaders in continuing higher education representing all regions of the state of 
Illinois. Founded in 1975, ICCHE is the only continuing education organization in Illinois whose membership includes 
representatives from two and four-year colleges and universities, both public and private. 

ICCHE’S PURPOSE 

• Provide leadership for statewide 
planning and support for 
continuing higher education. 

• Provide a vehicle for effective 
communication of state policies 
related to continuing higher 
education. 

• Strengthen the entire range of 
continuing education and public 
service activities conducted by the 
institutions and consortia 
represented on the council. 

• Develop guidelines that encourage 
and facilitate effective working 
relationships and cooperation 
among all higher educational 
institutions. 

• Identify and conduct collaborative 
projects. 

• Arrange for information gathering 
and research related to continuing 
higher education. 

• Facilitate effective relationships 
among representatives of public 
and private continuing higher 
education programs throughout 
Illinois. 

• Adhere to the “Statement of 
Ethical Practices” adopted by the 
Council. 

ICCHE MEMBERSHIP 
BENEFITS 

Networking 
• Meet other professionals in 

continuing education.   
• Share information and learn what 

others are doing across the state. 

• Form professional relationships 
with peers in all types of higher 
educational institutions.  Access 
the ICCHE web site and list serv. 

 
Professional  Development 
• Participate in at least four events 

each year, including the annual 
conference in February, a fall 
meeting of the entire 
membership, and two regional 
programs. 

• Share ideas, experiences, 
problems, and solutions. 

• Increase knowledge of continuing 
education topics, from 
management and leadership to 
marketing, current issues and 
trends in continuing education. 

 
Leadership 
• Actively shape the future of the 

organization by participating in 
task forces and special 
committees, serving on the 
executive board of the 
organization, participating in the 
regional meetings, or helping plan 
the annual conference. 

 
Professional  Association 
• Be part of the statewide 

continuing education organization 
in which all types of higher 
educational institutions are 
represented.   

• Be represented by an organization 
which advances continuing 
education interests with the 
Illinois Board of Higher Education 

and other governing boards in 
Illinois.   

• Access scholarship money for 
research projects. 

 
Publicat ions 
• The ICCHE web site includes 

membership lists, upcoming 
events, information on innovative 
programs and more. 

• Receive the ICCHE email updates 
on current issues in continuing 
education, public policy, and board 
decisions.   

• Receive the annual Membership 
Directory, including contact 
information for continuing 
education professionals across 
Illinois. 

JOIN ICCHE 

Help plan the future direction of 
continuing education in the State of 
Illinois by becoming a member of a 
comprehensive professional 
association. 
 
Membership is by institution, and the 
annual membership fee includes the 
membership fee for one institutional 
representative and up to ten 
professionals from the same 
institution.  The institutional 
representative should be chosen by 
the institution and will have voting 
rights on behalf of the institution.                 
For more information, see the ICCHE 
bylaws at www.icche.org. 

www.icche.org 



 

DUES 

 
Dues of $75 per institution are 
payable on October 1.  Please 
complete this form and mail it with 
dues, payable to ICCHE, to the 
treasurer at the address below.   
 
MEMBERSHIP 
INFORMATION 

 
Valerie Thaxton 
ICCHE Membership Chair 
Southwestern Illinois College 
2500 Carlyle Road 
Belleville, IL 62221 
(618) 235-2700, x5476 
Valerie.Thaxton@swic.edu 
 
Mail Dues to: 
Bill Sutton, ICCHE Treasurer 
University of Illinois  
807 S. Wright 
Suite 370 
Urbana, IL 61801 
sutton@uillinois.edu 

I NS TI TUTI ONA L  REPRESENTA TI VE  

Name_________________________ 
Title __________________________ 
Institution _____________________ 
Address _______________________ 
City __________________________ 
State _______Zip code___________ 
Phone ________________________ 
Fax __________________________ 
Email _________________________ 

 

COMPLETE  FOR  A  MAXIMUM OF  10  

PROFESSI ONAL  MEMBERS    

 

Name_________________________ 
Title __________________________ 
Institution _____________________ 
Address _______________________ 
City __________________________ 
State _______Zip code___________ 
Phone ________________________ 
Fax __________________________ 
Email _________________________ 
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