
 AFFILIATE MEMBERS are consultants who provide 
limited services to credentialing organizations.  Affiliate 
members include self-employed consultants, lawyers, 
accountants, psychometricians, and education and seminar 
providers.  $1,325 
 
 INDIVIDUAL MEMBERS are those individuals interested 
in the field of competency assurance, who do not seek 
membership under any of the preceding categories, may be 
eligible for individual membership (see website for complete 
description).  $335 

       
Membership Category (check one) 

     
Please Print Clearly or Attach Business Card 
 

Primary Contact  (individual designated as the official voting representative to ICE who will receive all correspondence) 
 

Name (with Credentials) ____________________________________       
  
Title ___________________________________________          
 

Organization (no acronyms) ___________________________________________________________________________________  
 

Address___________________________________________________________________________________________________  
 

City, State/Province, Zip/Postal Code, Country ____________________________________________________________________  
 

Phone ____________________________________________________Fax ____________________________________________  
 

E-mail ____________________________________________________Web site ________________________________________  
 

Referring Member (if any)_____________________________________________________________________________________  
 
Secondary Contact (Additional representative who receives correspondence but does not have voting rights) 
 

Name (with Credentials) ______________________________________       
 
Title ___________________________________________          
 

Address (if different from above) _______________________________________________________________________________  
 

City, State/Province, Zip/Postal Code, Country ____________________________________________________________________  
 

Phone ____________________________________________________Fax ____________________________________________  
 

E-mail ____________________________________________________Web site ________________________________________  
 
 
Payment Information 
  
 
 
 
 

 
 

 

 MEMBERSHIP APPLICATION 

 ORGANIZATIONAL MEMBERS consist of 
Associations, Certifying Organizations, Consumer 
Groups, and Government Agencies.  $665 
 

 SUSTAINING MEMBERS are providers of services 
of products to organizations and include Testing 
Companies, Consultants, Publishers, Public Relations 
and Marketing Companies and others.  $2,755

Amount Due $__________________ 
                     
 Check  (Please make checks payable to ICE in US Dollars)               
 
 Credit Card    
  
Card Number _______________________________________ 
     
Exp. Date __________________________________________    
 
Cardholder Name____________________________________ 
 
Signature __________________________________________ 

 

Organizational Members: 
How many certification programs do you offer? _________ 
 
How many first-time certificants do you certify annually? (If 
administering multiple programs, please indicate the total 
number for all programs combined) __________ 
 
Send Completed Form and Payment to: 
Institute for Credentialing Excellence 
Department 3032 
Washington, DC 20042-3032    
 
(This bank address does not accept FedEx, UPS, etc.) 
Or Fax credit card payments to (202) 367-2165

ICE     2025 M Street, NW   Suite 800 Washington, DC 20036      202.367.1165 (tel)     202.367.2165 (fax) 

info@credentialingexcellence.org  www.credentialingexcellence.org 
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