INSTITUTE OF HOUSING MANAGEMENT

2175 Sheppard Avenue East, Suite 310, Toronto, ON M2J 1W8
Tel. (416) 493-7382 / 1-866-212-4377  Fax: (416) 491-1670

E-mail: ihm@taylorenterprises.com

for Membership/Upgrading

O New Member O Membership Upgrading

TYPE OF MEMBERSHIP: O *Fellow O *Accredited Member O Candidate O Candidate Hon'’s - IHM(C)
O Affiliate O Corporate Member O Retired O Retired - AIHM/FIHM

*Please attach to this application a full resume and current detailed job description if applying for Accreditation or a copy of
your program completion certificate if applying for Candidate Hon’s membership.

CONTACT DETAILS

Full Name:

Company Name:

Address:

City: Province: Postal Code:

Telephone: ( ) Fax: ( )

E-mail:

Do you want your contact information included in the IHM Membership Directory?: O Yes O No

Signature of applicant: Date:
FEES: (plus HST)
O *Accredited .........cceeeenee. $189.00
GST/HST # 130216567RT00001
O Affiliate ..oeeeeeiiiiieeee. $160.00 METHOD OF PAYMENT
O Candidate.....cccccceervueneenn. 142.00 —
I $ Cheque enclosed O Chargeto O|visA O O
O Candidate Honrs. ............ $160.00 ’
O Corporate .....ccccevcvevenunen. 307.00
P $ Card # Expiry Date /
(© 1= (o). $223.00
O Retired ....ccoociriiiiiiieienes $ 69.00 Cardholder’s Name (please print)
O Retired (AIHM/FIHM) ...... $ 75.00
* Should your application for Fellow or Accredited Signature

Membership be denied, a refund will be issued minus
a non-refundable $35 application fee.
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