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Application for Membership
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I, hereby apply for membership in the Idaho Chapter of IAWP in the International Association of Workforce Professionals.  I recognize and accept the responsibility incumbent upon me as a member.  I agree to abide by the constitution and bylaws and to assist in carrying out the objectives of the association.

As a member of the IAWP/International Association of Workforce Professionals, I will: uphold the standards of my profession; search continually for new truths, methods and techniques; keep myself fully informed of all developments in the field of Employment Security; cooperate with all others in this field in the use of common knowledge; accept membership in this association as a personal responsibility; dedicate myself actively to discharge these obligations, and declare myself to that end.

Name          

Work Address         


E-mail Address         


Cost Center Name         

Cost Center #         

Job Title         

Type of Membership:
 FORMCHECKBOX 
 Full 
 FORMCHECKBOX 
 Student
 FORMCHECKBOX 
 Retiree 

Attached is:
 FORMCHECKBOX 
 Check for full amount of dues 

 FORMCHECKBOX 
 Check for International dues + payroll deduction form
 FORMCHECKBOX 
 Double payroll deduction for 13 pay periods
State of Idaho Employee Payroll deduction:

I hereby authorize deduction of an amount sufficient to cover IAWP dues.  The deductions to start effective with the pay period beginning date of            , and continue until revoked by me in writing.
Member Signature _______________________________________   Date    
Recruited by:        

Submit application to:
 Sandy Hacking, Idaho IAWP Secretary/Treasurer,
 420 Falls Avenue, Twin Falls  ID  83301
For Payroll Only:
Add / Change Deduction to $________________ effective pay date_____________________
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