CPS Academy
€nroliment Application

[J New Enroliment O Renewal [JInformation Update
Name | Telephone Number
Address I

IAAP Member [JYes [CJNo Chapter Name and Location |

Year Certified I CPSI/IAAP ID No. —I Surname when certified I

Employer I Telephone Number I

Address I
Type of Industry| Job Title I

Preferred Contact Address COHome  [Iwork

Does management support the CPS Program? [Jyes |:|No

If yes, is there a contact person? |

Telephone Number I

Annual Fee: $15—IAAP Members  $30—Nonmembers

Method of Payment: []Check (payable in U.S. funds) ] Credit Card (complete below)
|:|Visa []MasterCard |:| Discover |:|American Express Amount $/
Card Number| Expiration Date I

Cardholder’s Signature

International Association of Administrative Professionals®
10502 NW Ambassador Drive « PO Box 20404 « Kansas City MO 64195-0404
Tel 816.891.6600 « Fax 816.891.9118 « E-mail cps@iaap-hqg.org « Web Site www.iaap-hg.org
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