
Name: _________________________________________ Job Title: _______________________________________

Jurisdiction/Firm: ________________________________________________________________________________

Office Street Address: ________________________________________

Office State/Province: ____________________________ Office Country: _________________________________

Office Zip/Postal Code: _______________ Office E-mail: ________________________________________________

Office Phone: ___________________________________ Office Fax: ______________________________________

Home Zip/Postal Code: _______________ Home E-mail: ________________________________________________

Home Phone: ___________________________________ Home Fax:______________________________________

Send mail to:  • Office  • Home  • Check here if you do not want to receive association e-mails.
E-mail is a vital link between IAAO and its members. It is IAAO policy not to sell, rent, or distribute e-mail addresses.

Gender:  • Male  • Female Birth Year:  ____________ • Check here if you are an elected official.

Please indicate if you have been convicted of a felony or crime which may reflect on your ability to abide by the IAAO Code of Ethics 
and Standards of Professional Conduct.   • Yes  • No

Referred by (if applicable): _________________________________________________________________________

Membership Type:  • Regular       Regular e-Member         Associate         Associate e-Member

Total Membership Dues:  $ _____________________

Please complete this application and return with payment of dues. If paying by credit card, please provide the information 
requested and either submit the form electronically to membership@iaao.org or fax to 816-701-8149. If paying by check, 
please make check payable to IAAO in US funds and mail to: IAAO, PO Box 29900, Dept 929, Phoenix, AZ 85038-0900. Prices 
are quoted in US dollars and are subject to change. Prices are guaranteed through 12/31/18. Questions: membership@iaao.org, 816-701-8100.

• Visa    • MasterCard    • AMEX Cardholder Name (Print): ___________________________________________

Card Number: ____________________________________  Expiration Date:  __________  CSC Code:  __________

I hereby apply for membership in the International Association of Assessing Officers and agree to comply with the 
requirements of the IAAO Code of Ethics and Standards of Professional Conduct. If accepted for membership, I will abide 
by the IAAO Constitution, pay the established dues, and comply with the Code and Standards.

Signature: ___________________________________________________________________ Date: ______________

Office City: _________________________

Home Street Address: ________________________________________

Home State/Province: ____________________________ Home Country: _________________________________

Home City: _________________________

Source Code
SHARE

International Association of Assessing Officers
2018 International

Membership Application
All information is required



2018 Available Memberships

Regular Membership 
Available to all officers, officials, and employees of a 
governmental authority or jurisdiction who have any or all 
of their duties related to property valuation, property tax 
administration, or property tax policy; all persons engaged 
as individuals, or employees of an organization, who 
exclusively spend their time to provide professional 
services to governmental officers, officials, or offices of a 
governmental authority or jurisdiction in support of the 
property valuation, property tax administration or 
property tax policy functions. Professional services do not 
include the providing of hardware, software, equipment 
or the sale of either goods or services to governmental 
agencies.

Associate Membership 

Available to all officers, officials, and employees of 
governmental agencies who do not have any duties 
directly involved in property valuation, property tax 
administration, or property tax policy; all officers, 
administrators, employees and enrolled students of 
educational institutions; individuals involved in or 
interested in property valuation, property tax 
administration or property tax policy; any member of  
any organization, group, or association, whether local, 
regional, national or international, interested in property 
valuation, property tax administration or property tax 
policy.

Date Rec’d Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Tier 1 $210.00 $142.50 $105.00 $210.00

Tier 2 $170.00 $127.50 $85.00 $170.00

Tier 3 $130.00 $97.50 $65.00 $130.00

Print Member International

Join in the 4th quarter of 2018 and don’t pay again until Jan. 1, 2020. Enjoy as much as 3 months free!

All benefits and services will be delivered electronically for both Regular and Associate Members. No items 
will be mailed to those who join using this application.

Membership dues are based on the country where the member resides. Please see the list on the  
following IAAO website page below for countries that qualify for different rates:

www.iaao.org/internationaldues

This application is for those in qualifying countries outside of the United States.

Date Rec’d Jan-Mar Apr-Jun Jul-Sep Oct-Dec

Tier 1 $190.00 $142.50 $95.00 $190.00

Tier 2 $150.00 $112.50 $75.00 $150.00

Tier 3 $110.00 $82.50 $55.00 $110.00

e-Member International
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