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THE PRESTIGE MEMBERSHIP BENEFIT

GLOBAL IAAP BENEFIT
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CERTIFICATION BENEFIT
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FEES (payable in U.S. funds) Check Applicable
IAAPKC Prestige Member: Nonmember
1 CAP Examination Fee: $200 || 1 CAP Examination Fee: $300°
(1 OM Examination Fee: $125 (5 1 OM Examination Fee: $175
ate Fee (if applicable): $50 /| Late Fee (if applicable): $50
Total Amount Due: $ Total Amount Due: $
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International Due $83.00 $180.00 $50.00
Processing fee $15.00 $15.00 $15.00
Chapter Due $30.00 $00.00 $15.00
Total: $128.00 $195.00 $80.00
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Membership

Please checkone: [ New [ Reinstatement

APPLICATION

Orome [ office

Send all mail to:

Send all e-mail 10: =] +ome D Office
RSN HONG GIL DONG
B o Last Name First Name M, [  Check here if you do not wish to receive nonassociation mail
: on
. g Executive Assistant 502ho Shineville 598-32 Dohwa-Dong, Mapo-gu
PW:| zzang82 . 0B kpe
Korea Company Inc. Seoul
Company Name City State Zip
=2 307ho Glass Tower Samsung-dong, Gangnam-gu, KOREA 120730
Work Address/PO Box Country if not U.S.
Seoul 150-730  gildongzzang@gmail.com
City State Zp Home E-mail
" ?'f;';:;‘;'c - (+82 ) 2-577-0691 Korea Female 03/04/1982
Hoy3Ma. Business Phone Country if not U.S. Gender Birth Date (mm/dd/yy)
N aeanos  |(+82) 1057953912 ( +82 ) 2-587-781 lwoud ike an AP member pn: B ves  [Jno
&F ar ' Home Phone Fax aowdidywhwaboDmMAP? .
FriolAl o4 & Website Mailing Seminar/Workshop
A=NE WA7He) gildonghong@koreacompany.co.kr ] oficePro ] 144° Member [5] Other: AP DAY

Business E-mail

Type Of Membership

Select lhemen'bershlpopuonlhatbeaservasyouneeds

=S ’28
|
$15  +$180 NA nva  =s195
Dues for mesnbers of the association include $25 for a subscription 10 OffcaPro which may not be deducted frorm 10tal doos.
Korea Chapter at Large 707050
Name of IAAP Chapter Chapter No. Division No. Recruted By
IAAP Student Chapter Name & No. Achisor Recruter 1D No.
Method Of Payment e Oy
Payment required pricr to processing
[CJCheck Attached (payable in U.S. Funds)  or  [£] Credit Card (com RETLS -
E D n ) D A Fo Py
Visa MasterCard Discover 37be] A
* For outside the  4900-2394-5029-3045
United States, Credit Card No.
its territories,
PUthO Riw % % Flmg £3 WAP Dues $
Virgin Islands Signature of Cardholder (must be sgned) Divsion $
of the U.S. and HONG GIL DONG Prapay Acct. # Prepay Amount $
Canada Print Name of Cardholder Source Code Gheck No
Copyright © 2009

prsiprpenpamong  \AIL TO: IAAP e 10502 NW Ambassador Drive « PO Box 20404 e Kansas City, MO 64185-0404

816-891-6600 e Fax: 816-891-9118 e E-mall: membership@iaap-hq.org e Website: www.laap-hq.org
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APPLICATION

Please checkone: [ New [ Reinstatement Send all mai to: O+ome [ otice

IAAP Homepage Send ail e-mail 10; EHome [C] office
lD:I:I Last Name First Name ML O Checknere if you do not wish to recenve nonassociation mail

PW:I I

Job Title Home Address

Company Name City State Zip

Work Address/PC Box Country if not U,S.

City State Zip Home E-mail

( )

Business Phone Country if not U.S, Gender Birth Date (mm/dd/yy)

( ) ( ) | would like an IAAP member pin: DYes DNo

Home Phone Fax How did you hear about IAAP?

[ website [ Mailing [0 seminar/Workshop
OfficePro IAAP Member Other;
Business E-mail D D D

* For outside the
United States,
its territories,
Puerto Rico,
Virgin Islands

of the U.S. and
Canada

Copyright © 2009
12-08MP/50M070-5170-02

ype Of Membership

Select the membership option that best serves your needs
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[0 Protessional
[0 Assocate $15 +$180
Dues for mambers of the association Inckice $25 for a subscoption 1o OMoeR D which may not be deducted foen 10t dues:
Korea Chapter at Large 707050
Name of IAAP Chapter Chapter No. Dnvision No, Recruited By
IAAP Student Chapter Name & No. Advisor Recnuster 1D No,
Method Of Payment Hesdquarters Use Onty
Payment required prior 10 processing N
Mer Ty St
[JCheck Attached (payable in US. Funds) o [ Credit Card (complete below) " -
Join Date Exp Date
O vsa D MasterCard [ oiscover D American Express Chagpter No
Dhasion No.
Credit Card No. Expiration Date Total Paict
Processing $ LAAP Dues $
Signature of Cardholder (must be signed) Security Cord Chapter $ Drvision $
Prapay Acct. # Prepay Amount $
Print Name of Cardholder $ Amount Sourca Code Check No,

MAIL TO: IAAP & 10502 NW Ambassador Drive e PO Box 20404 e Kansas City, MO 64195-0404

816-891-6600 e Fax: 816-891-9118 e E-mail: membership@iaap-hqg.org e Website: www.iaap-hqg.org
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