APIH Membership Application Form


Please print or type
	Name (Last, First, Middle initial)



	Position/Title:



	Company Name and Address:



	Mailing Address (Street, City, Zip Code, Country):



	Business Phone:  ________________                  Home:  __________________
           FAX:  _____________                     e-mail:  ____________________

	Professional Membership, Designations, Licenses:



	Education [degree(s) held]/Institution:



	If you are/were referred to us by an existing APIH member, please provide their name and member number: 



After Registration, Annual dues are billed payable in anniversary month of membership.
        Full Membership $45 (Meets requirements for RIH or RPIH) 
        Associate                 $35 (Student, Technologist, Other)   
YOU MAY SUBMIT YOUR COMPLETED APPLICATION BY:   
- Mail, (with check payable to): 


APIH

c/o  Mr. Jan Brown

71 Harth Drive, 

New Windsor, NY 12553-7422

- or Send as an e-mail attachment to  JaBrown@haks.net
- For payment, 
-- Go to www.PayPal.com (even without an account), click on the “Send” tab and use your credit card to send payment to APIH@epbfi.com 

-- Or we can send a PayPal “Pay-Now” Button (to be paid with a credit/debit card) to your e-mail address.  The application will be processed after payment is made.
Any questions ?  Please call us at 888-481-3006. 









