
 

MEMBERSHIP APPLICATION 
 

 
IAWP is YOUR Professional Association. We hope you will share your skills 
and interests to assist us in providing quality member programs.  Help your 
chapter grow by using your talents to get involved in a committee or activity 
– you’ll love it! 
 
 
Full Name: ____________________________________________________________ 
 
Home Address: ________________________________________________________ 
 
City: _________________________________State _______ Zip Code ___________ 
 
 
Employer/Agency________________________________________________________ 
 
Address  _______________________________________________________________ 
 
City ____________________________   State  ___________  Zip Code ___________ 
 
Job Title: ______________________________________________________________ 
 
E-mail address _________________________________________________________ 
 
Office Phone: _____________________________Office fax: ____________________ 
 
Optional information:   
Home phone:________________  Home email: _______________________________ 
 
Referred by ____________________________________________________________ 
 
New Member ___       Renewal ___ 
 
Regular Membership  $42.00 int’l dues + ___ chapter dues = _________ 
Retiree Membership   $21.00 int’l dues +___ chapter dues  = _________ 
 
Make your check or money order payable to: ________________________________ 
 
Mail application with payment to: _________________________________________ 
 
Due to IRS section 6033 requirements, IAWP estimates the nondeductible portion of your 
membership dues allocable to lobbying is ten percent. 
 

(PLEASE SEE REVERSE SIDE) 

 
 
 

http://www.iawponline.org/join/chapterdues.pdf
http://www.iawponline.org/join/chapterdues.pdf


 
Please take a few moments to check the areas you would be interested in 
helping with: 
 
____ SERVE ON A COMMITTEE 
    

___ Education   ___ Membership  ___Veterans 
  
 ___ Specialized Customers  ___Communications  ___ Awards 
 
 ___ Legislative   ___ International Development 
 
 ___ Fundraising   ___ Community Service 
 
 ___Marketing   ___ Retiree 
 
 
EDUCATIONAL PROGRAMMING  COMMUNICATION 
____ Help plan an institute or conference  ____Write an article for newsletter 
____ Get a speaker     ____Solicit articles for newsletter 
____ Design/distribute flyers   ____Assist with newsletter layout   
____ Help develop/plan a training seminar ____ Assist with chapter website 
____ Facilitate a training session 
 
 
AWARDS      MEMBERSHIP 
____ Solicit nominations    ____Assist with recruitment 
____ Write a nomination    ____Plan a membership event  
____ Review award submissions     
 
 
MARKETING     SOCIAL 
____ Develop marketing materials   ____Plan a fun activity 
____ Plan advertising campaign    ____Help with set-up 
 
 
OTHER WAYS I WOULD LIKE TO HELP/SKILLS I HAVE: 
_______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 


