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	IAIA - WNC Membership Application/Renewal 2011 

	
	
	
	

	
	
	Today’s date:        
   yy/mm/dd
 FORMCHECKBOX 
 Address change
	 FORMCHECKBOX 
 W&NC New member

 FORMCHECKBOX 
 W&NC Renewal 



	
	
	Name:
	     
	Title:
	     

	
	
	Organization:
	     

	
	
	Address:
	     

	
	
	City:
	     
	Province or Territory: 
	     

	
	
	Country:
	     
	Postal Code:
	     

	
	
	Phone: 
	     
	Fax: 
	     

	
	
	E-mail:
	     
	Web page:
	     

	
	
	How did you hear about IAIA/W&NC?:
	

	
	
	
	
	
	

	
	
	Type of Membership
	            Per Year
	Amount Due

	
	
	W&NC Regular Member
	(CAN$30
	$

	
	
	W&NC Regular Member (5 – 20 individuals from the same corporation or organization)

Requires proof of corporate affiliation
	(CAN$27
	$

	
	
	W&NC Regular Member (21 individuals from the same corporation or organization) 

Requires proof of corporate affiliation
	(CAN$25
	$

	
	
	Student/Retired
Requires proof of full-time student status. 
	(CAN$15
	$

	
	
	
	Total:
	$

	
	
	

	
	
	Payment Information

	
	
	 FORMCHECKBOX 
 Enclosed is a cheque. 

 FORMCHECKBOX 
 I’ll pay with credit card using by Paypal online at http://www.iaiawnc.org/membership.html 

	
	
	

	
	
	Code of Ethics for IAIA and W&NC Members

	
	
	1) The member shall carry out his or her professional activities, as far as possible, in accordance with emerging principles of sustainable development and the highest standards of environmental protection.

2) The member shall ensure the incorporation of environmental protection and social or socioeconomic impact considerations from the earliest stages of project design or policy development.

3) The member shall not conduct professional activities in a manner involving dishonesty, fraud, deceit, misrepresentation or bias.

4) The member shall not advertise or present the member’s services in a manner that may bring discredit to the profession.

I have read and understand the WNC-IAIA and IAIA Member Code of Ethics and agree to abide by the principles set forth.

Signature:                                                                                                            Date:          (yy/mm/dd)








