
 

 

Recipient Information 
Name:     ________________________________________________________________________ 
 
Email:    ________________________________________________________________________ 
 

Mailing Address:   Street Address: ___________________________________________________________ 

    ________________________________________________________________________ 

    City: ______________________________________ State/Province: _________________ 

    Postal Code: ______________________ Country: ________________________________ 

 
Membership Category:  _______________________________________________(options) Dues: $_________ 

Process Membership for:   _______year(s)       Total: $_________ 
    

Sponsor Information 
Name:    _________________________________________________________________________ 

Email:    _________________________________________________________________________ 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

Email Form To: Membership Manager Katie Cairns, at kcairns@iaoms.org 

Payment: You will receive an invoice via email allowing you to process membership dues online via credit 
card or PayPal. 

 

Thank you for helping IAOMS advance careers and build our profession! 

https://www.iaoms.org/member-join/
mailto:kcairns@iaoms.org
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