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Inte onal Association of Workforce Professionals





 FORMCHECKBOX 
   new membership 

 FORMCHECKBOX 
   current member change of information  

 FORMCHECKBOX 
   full membership

 FORMCHECKBOX 
   lifetime membership

 FORMCHECKBOX 
   retiree



 name:
     
 home mailing address:
     
 city:
     




state:
     

zip:
     
 office/division: 
     
 date of birth:
     


     soc sec num:
     
 state email address:        @mt.gov

 personal email address:
      

 referred by:       

payment options


 FORMCHECKBOX 
 i enclose $      as my dues for the calendar year  20     , and expect to be billed for each subsequent year.  
yearly dues: $80.00 (full active) and $29.00 (retiree).  
                                       
make checks payable to montana chapter iawp and mail to:

DAWN GUENZI, IAWP TREASURER
211 SO. KENDRICK AVENUE
GLENDIVE, MT 59330
 FORMCHECKBOX 
 I request my annual iawp dues be withheld from my pay ($3.33 per pay period) beginning with the next pay period and continue to be withheld unless revoked in writing by me. 
I understand that I will be billed for any balance owed if I resign my membership after January 1st.


Signature






Date
MEMBERSHIP APPLICATION


MONTANA CHAPTER











