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INDEPENDENT ASSOCIATION OF ACCREDITED REGISTRARS

APPLICATION FOR MEMBERSHIP

Registrar Name:
______________________________________________________________

Address:

______________________________________________________________




______________________________________________________________




______________________________________________________________

Phone:


(______)_______________________________________________________

Fax: 


(______)_______________________________________________________

E-mail:


______________________________________________________________

Contact Name:

______________________________________________________________

Title/Position:

______________________________________________________________

Accreditation(s):
______________________________________________________________




______________________________________________________________


Type of Membership
Accredited Registrar     Personnel Certification Body     Affiliate Member


Please return this application with a valid copy of each accreditation certificate held to:

IAAR Membership Chair

Jeanette Preston

Smithers Quality Assessments, Inc.

425 West Market Street

Akron, OH  44303-2099

Office:
(330) 762-4231


Home:  (330) 735-3094

Fax:  (330) 762-7447

E-mail:  jpreston@smithersmail.com
Independent Association of Accredited Registrars

3942 North Upland Street – Arlington, VA  22207

Phone: (703) 533-9539     Fax: (703) 533-1612
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