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Voting Member Information 

 
Principal______________________________________________  Title  ___________________________________ 
 
Company____________________________________________________ Years Company in Business___________ 
 
Address____________________________________________________________# Employees_____________ 
 
City        ________________________________________ State___________________ Zip____________________ 
 
Phone    _________________________________________Fax___________________________________________ 
 
Email    __________________________________________ Web site______________________________________ 
 
Business Description___________________________________________________________ 
 
%Broker________ % Lessor_________% Dealer_________% Technical Service___________ 
 
REFERENCES: (may be contacted in connection with this application) 
 
IAMERS Sponsor #1____________________________________________________________ 
 
IAMERS Sponsor #2____________________________________________________________ 
Additional Employees may be listed in our membership records; however, only the principal named above may vote 
on membership matters.  Please attach a list of additional employees, and include their title, address, phone, fax and 
e-mail if different from the information above. 
Annual Dues are assessed based on staff size and is due with this application via check or C/C   
Check appropriate dues category: ______ 1-15 ($925.00), 16+ _____ ($1,395.00) 
 

Circle One:   Check,          MasterCard,              Visa,            Amex       
 
Card Number:____________________________________________________    Exp. Date:_____________      
 
Member's Agreement 

I hereby apply for membership in IAMERS and acknowledge that I have received, read and agree to comply with all provisions of the Code 
of Ethics, and that I am obligated to inform and train all employees with respect to their responsibilities under the Code.  I acknowledge and 

agree that the rejection of this application creates no liability, under any theory of liability whatsoever, upon IAMERS, its officers, directors, 

members and agents. I understand that if approved for membership, I will be subject to disciplinary proceedings for violations of the Code of 

Ethics by IAMERS that may result in sanctions, including revocation of membership. I understand that I cannot vote in an IAMERS election 

for the first three months of my membership.  I acknowledge and agree to hold IAMERS, it's officers, directors, members and agents, 

harmless from any legal action, under any theory of liability whatsoever, for any actions taken by IAMERS in connection with the 

enforcement of the Bylaws and Code of Ethics.  

 
Signature__________________________________________________Date________________________ 
 

Enclose your check and mail to:  IAMERS, c/o Bob Feldman, 25 Conant Drive, Brockton. MA 02301 

 


