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        LIFE MEMBERSHIP APPLICATION 
                                                                                                             2019 Membership Year  

 

Date       
NOMINATING PARTY 
Name                
  
Address                
 

City State Zip              

           

Email         Phone       
                  Business   Cell   Home 

 

Has the nominee maintained IAWP membership, in good standing, for at least 25 consecutive years?      Yes   No  
Please indicate the years of continuous membership __________ to __________.   
 

If the nominee is affiliated with an IAWP chapter, please identify the chapter.        
 

NOMINEE 
Name                
  
Employer/Organization              
    Please check if the nominee is retired or not working and skip to personal information 
 

Position/Title               
 

Business Address              
 

City State Zip               
  

Home/Personal Address             
 

City State Zip              

           

Business Email       Personal Email       
  

Phone       Alternate Phone       
            Business   Cell   Home       Business   Cell   Home 

 

Please indicate preferred email for communication (if applicable)   Business   Personal  
Nominee authorizes communications via text     Yes    No 
 

Life Member Fee & Payment 
 Attached is a check payable to IAWP in the amount of $900. 
 I authorize IAWP to charge the below-described credit card for the associated one-time life membership fee of $900.   
 

 VISA   MasterCard   American Express 
 

Credit Card Number         Expiration Date    
 

Cardholder          CVV      
 

Full Billing Address              
 

Cardholder’s Signature              
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LIFE MEMBER 

An application for life membership may be submitted by a Chapter or current Board Member for any member in good 

standing that is 62 years of age or older has been a member of IAWP for a minimum of 25 years.  The application 

submission must include the one-time life membership fee of $900, and be received by the Administrative Office at 

least sixty (60) days prior the annual meeting of the members at which the life membership shall be conferred.  

Applications are reviewed by the Executive Committee and forwarded to the Board of Directors for approval.  

Life members in good standing shall have the right to vote, make and second motions, place names in nomination, be 

nominated for and be elected to the board of directors, and serve on committees. When determining a quorum for a 

meeting of the members, Workforce Professional, Senior Workforce Professional, Retired, Emeritus and Life members 

shall be counted. 

A Chapter-Affiliated Life Membership shall include membership, with all the rights of an active member, in one IAWP 

chapter. A Chapter-Affiliated Life Member may transfer his or her chapter membership, with permission of the 

chapter and without penalty.  Notification of any transfer shall be provided to the IAWP administrative office.   

A Life Membership shall be awarded to any IAWP member in good standing upon completion of his or her service as 

International President of IAWP. 


