
 
 

 

NEW MEMBER APPLICATION 
 

NAME:    
Last First Middle 

 
ADDRESS:    

 
 
 

PHONE:   OCCUPATION:    
 

EMAIL:     
 

PLACE OF BIRTH:   MARITAL STATUS:     
 

HOW DID YOU HEAR ABOUT IAS? 
☐ Internet ☐ Advertising ☐ Friend/Colleague 

 

☐ Event:   ☐ Other:     
 

MEMBERSHIP DUES: 
 

☐ Family Membership $250.00 – (Spouse + children 25 and under). 
 

SPOUSE:  _______________________________   EMAIL: ___________________________________ 
 

CHILD 1:  _______________________________  AGE:  __________ EMAIL: ___________________ 
 

CHILD 2:  _______________________________  AGE:  __________ EMAIL: ___________________ 
 

CHILD 3:  _______________________________  AGE:  __________ EMAIL: ___________________ 
 

☐ Individual Membership $100.00 

☐ Student Membership $50.00 – must provide current student identification with application 
 

*** By signing this application for membership and paying the appropriate dues, you 
acknowledge and affirm to abide by all terms and conditions of the IAS By-laws, which can be 
found at www.IASNewYork.org. Membership is contingent upon approval of your application 
by the Membership Committee and confirmed by the Board of Directors. 

 

DATE:   SIGNATURE:     
 

***Please either email this application to info@IASNewYork.org and pay dues online OR 
mail to IAS, P.O. Box 306, Greenvale, New York 11548. 

 

www.IASNewYork.org	
info@IASNewYork.org	


