IPA Membership Application

To submit electronically, please download this page and save it on your computer (right-click mouse and click Save for most browsers).  Then open up the file and fill it out.
	Name
	______________________________________

	Address
	______________________________________

	                                    
	______________________________________

	ZIP/Postal Code
	______________________________________

	Country
	______________________________________

	Home Phone
	______________________________________

	Work Phone
	______________________________________

	Cell Phone
	______________________________________

	Skype Name
	______________________________________

	Email Address
	______________________________________

	Your Website
	______________________________________



How did you hear about the IPA?
___Friend
___Website      
Other.  Please specify. ________________ 

Dues Schedule (US Dollars)

	Annual

Income
	Single Membership
	Joint Membership

	$100,000 or more

$50,000 - 99,999

$15,000 - 49,999

Less than $15,000

Lifetime Member
	$75.00

50.00

25.00

15.00

1,000.00
	$112.00

75.00

37.00

22.00

1,500.00


	· Lifetime membership is payable over 5 years.

· To qualify for joint membership, both members must live at the same address and pool resources.  Joint members will receive one mailing per household.
· Overseas (outside North America) single memberships are $25/member with no income restrictions.
· Free lifetime membership if 80 years or older.


Membership Dues
$ ________________ 

	Donation 
$ ________________ 


	
	Donations are always welcomed; most will be applied to our scholarship fund and are generally tax deductible for US citizens.  The IPA is a 501(c)(3) organization.


Total 
$ ________________
Choice One: Online… Please attach this file to an email sent to treasurer@primals.org and then go to the membership page www.primals.org/membership.html to pay dues via PayPal (credit cards may be used without PayPal membership).
Choice Two: Postal Service… Please print this page after you have filled it out, and arrange payment below by check or credit card.
____
Check payable to IPA in US funds. 

Please add $20 if paying with checks or money orders through non-US banks.

____
Please charge my credit card.     Visa ___
MasterCard ___      Discover ___ 
 Card #: __________________________
Expiration date: _____      Security Code (3 digit # on back of card):_____
Mail this application and check (or credit card info) to:                                                                   
International Primal Association


5539 Columbia Pike #816


Arlington, VA 22204

USA
             
	

	
	If you would like to be part of Ewailer, the IPA's e-mail support/discussion group, check the box at the left.


	 



	
	Members’ names, addresses, phone numbers, and e-mail addresses are listed in the members-only section (password protected) of the website, unless we are told otherwise.  If you prefer not to have your contact information published, check the box at the left.


Questions?  Please contact treasurer@primals.org or call toll-free 1-877-PRIMALS or 301-763-6080.
