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Associate/Membership Renewal Application

Date:  ____________




 
Renewal Appl.: ________________








 
Assoc. Member Appl.: ___________


Name: ________________________________________________________________________

Company Name: _______________________________________________________________

Company Address: ______________________________________________________________

Phone Number: _____________________________ Fax: _______________________________

Email: ________________________________________________________________________

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

How long have you been a Member in good standing? ___________

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 Membership ever been rejected from any Inspector Association? If yes, please explain; ______________________________________________________________________________

______________________________________________________________________________

Do you currently do business in any City or Municipality that requires a License? ____________

If  yes, please provide your License #: __________________

Do you currently provide any ancillary service that requires certification or a license? _________

If yes, please provide the type of service and certification number:

Service: _____________________ Certification #: ___________________.

Service: _____________________ Certification #: ___________________.

Service: _____________________ Certification #: ___________________.

Please provide your Professional Liability and Gen. Liability Insurance numbers below:

Professional Liability #: _____________________ General Liability #: ____________________

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 of $xxx.xx  to the address below or bring to the next meeting you attend.

Any falsification or inaccurate information on this application may be grounds for immediate termination of membership and all benefits.

Chapter Address

