
Membership Application

Choose a m em bership m ethod.

New Mem ber Renewal

Org an iza tional  In f o rm a t ion :

Organizat ion Nam e: ______________________________________

Mailing Address: _________________________________________
_________________________________________

Providence/ State ________ Code _________ Count ry ___________

Phone Num ber: _________________ Fax: ____________________

URL: ___________________________________________________

Org an iza tion a l  Con tact In f o rm a t i on :

Contact Nam e: __________________________________________

Tit le: __________________________________________________

Phone Num ber: _________________ Ext : ____________________

Em ail: __________________________________________________

Does your organizat ion have an exist ing credent ialing program ? Y/ N _____

Does your organizat ion plan to im plem ent one?  Y/ N ____

I f so, approxim ate t im efram e ______________



An n u a l  Memb er sh ip Fee:  $ 2 0 0 .0 0  US Do l la r s

Pay men t In f o rm a t i on :

Check Money Order Credit Card

Credit  Card I nform at ion-

Type:

    Master Card                Visa              Discover            Am erican Express

Card Num ber:
______________________________________________

Expirat ion Date: ______________

CI D Num ber: ____ ( located on back of card)

We will send your m em bership package as soon as we receive your com pleted
applicat ion and paym ent .

Please  sen d / e - m a i l  ap p l i cat io n  t o :
I n t e r n a t io n a l  Cer t i f i ca t io n  Accr ed i t a t ion Cou n ci l

5 Depot Street, Greencastle IN 46135

For m ore inform at ion visit www.icacnet .org or
contact  us at   (740) 252-6038
or e-m ail icac@icacnet.org


