
MMeemmbbeerrsshhiipp  RReeiinnssttaatteemmeenntt
AApppplliiccaattiioonn

PPlleeaassee  PPrriinntt  oorr  TTyyppee——MMEEMMBBEERRSSHHIIPP  CCLLAASSSSIIFFIICCAATTIIOONN  ((cchheecckk  oonnee))

Professional Student Professional-Merited Associate

Total Dues Association $______________ Chapter $______________ Division $_____________ = $______________
See above Total

Name of Chapter _____________________________________________ Chapter No. _________________________ Division __________________________________

Credit Card No. _________________________________________________________ Amount $___________

Check One: Visa MasterCard Discover American Express

Print Name of Cardholder ___________________________________________________________________

Signature of Cardholder ________________________________________ Expiration ___________________
All credit card charges must be signed Month/Year HHeeaaddqquuaarrtteerrss  UUssee  OOnnllyy

ID _____________________________

Member Type ________ Status ________

Join Date ________________________

Exp Date _________________________

Chapter No. _______________________

Division No. _______________________

*Total Amount Paid $_________________

Processing $_______________________

Reinstatement $____________________

Chapter Ref $______________________

Division Ref $______________________

Prepay Account #___________________

Prepay Amount $____________________

Source Code ______________________

Check No. ________________________

NNaammee First ________________________________ Middle Initial _______ Last ____________________________________ 

Title ____________________________________________________________ SS No. _______________________________
(OPTIONAL)

Employer _____________________________________________________________________________________________

*Bus Address_______________________________________________________________________________________

City ____________________________________ ST/PR _____________ ZIP/PC _______________________________

*Res Address _______________________________________________________________________________________

City ____________________________________ ST/PR _____________ ZIP/PC _______________________________

Phone Bus (_______)_________________________________ Res (_______)______________________________________

Fax (_______)_______________________________________ 

E-Mail Home _____________________________________________ Work ________________________________________

**PPlleeaassee  cchheecckk  oonnee  aaddddrreessss  pprreeffeerreennccee  ffoorr  aassssoocciiaattiioonn  mmaaiill..    

Check here if you do nnoott wish to receive nonassociation mail.

Signature of Applicant _________________________________________________________ Date ____________________

World Headquarters

10502 NW Ambassador Drive
PO Box 20404 • Kansas City MO 64195-0404

Tel 816.891.6600 • Fax 816.891.9118
E-mail membership@iaap-hq.org

Web Site www.iaap-hq.org

Member-at-Large may submit to Headquarters. Member of
Chapter/Division or Division only should submit to appro-
priate unit treasurer and include appropriate unit dues as
established by the unit.

A member wwhhoo  hhaass  ffoorrffeeiitteedd  mmeemmbbeerrsshhiipp  ffoorr  aannyy
rreeaassoonn  aanndd  wwiisshheess  ttoo  rreeiinnssttaattee  wwiitthhiinn  tthhee  nneexxtt  ttwwoo
yyeeaarrss  may do so by paying the appropriate amount
listed below, which iinncclluuddeess the current year’s dues
and processing fee, and shall retain membership
tenure.

Professional $ 68 $ 90
Student 22 40
Professional-Merited 39 58
Associate 155 175

A member wwhhoo  hhaass  ffoorrffeeiitteedd  mmeemmbbeerrsshhiipp  ffoorr  aannyy
rreeaassoonn  aanndd  hhaass  ppeerrmmiitttteedd  mmoorree  tthhaann  ttwwoo  yyeeaarrss  ttoo  llaappssee
shall reapply as a new member by paying the appro-
priate amount listed below, which iinncclluuddeess the current
year’s dues and processing fee, and tenure of past
membership shall be forfeited.

Professional $ 68 $ 90
Student 22 40
Professional-Merited 39 58
Associate 155 175

AAnnyy  mmeemmbbeerr  wwhhoo  
rreessiiddeess  oouuttssiiddee  tthhee  
UUnniitteedd  SSttaatteess,,  iittss  
tteerrrriittoorriieess,,  PPuueerrttoo  RRiiccoo,,
tthhee  VViirrggiinn  IIssllaannddss  ooff
tthhee  UUnniitteedd  SSttaatteess,,  oorr
CCaannaaddaa..

To comply with USPS Section
E.212.1.2, DMM: dues for members of
the association include $15 subscrip-
tion to OfficePRO® magazine which
may not be deducted from gross dues.
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