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Affiliate Membership Application

Date:  ________________________________________________________________________

Company Name:  _______________________________________________________________

Company Address: ______________________________________________________________

Phone Number: _____________________________ Fax:  ______________________________

Email: ________________________________________________________________________

Business Type: _________________________________________________________________

Are you a member of our National Association?  Yes ____  No ____

How Long have you been in business? _____

Do you belong to any other Inspector Associations? _______ If yes, please list:

______________________________________________________________________________

______________________________________________________________________________

Have you or your company’s application for Affiliate Membership ever been rejected from any Inspector Association? If yes, please explain; ______________________________________________________________________________

______________________________________________________________________________

On the lines provided please submit 3 related business references for application consideration. 

Ref. 1: Name: ______________________________ Business Type: ______________________________________ 

Phone :____________________________________ Email : ____________________________________________ 

Ref. 2: Name: ______________________________ Business Type:______________________________________ 

Phone: ____________________________________ Email : ____________________________________________ 

Ref. 3: Name: ______________________________ Business Type:______________________________________ 

Phone: ____________________________________ Email : ____________________________________________

Please submit with your application, proof of business license, and proper liability and professional insurance if applicable.  Also, please submit a check payable to “Chapter Name” in the amount $300.00 to the address below.

Applicant agrees to notify this chapter immediately of any change in insurance status.

Applicant Name: _______________________________Signature: _________________________________
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