	INTERNATIONAL ASSOCIATION OF PROFESSIONAL CULTIVATION AND ACCREDITATION 
APPLICATION FOR MEMBERSHIP 
Please print or type all information. 


	Name of Institution: _______________________________________________________ 
Street and/or Mailing Address: ______________________________________________ 
City State/Zip Code: _______________________________________________________

Phone: ___________________________________________________________________
Fax: _____________________________________________________________________
Web Site: ________________________________________________________________

Business Program Enrollment: ______________________________________________
Multipurpose Institutions –
Chief Executive Officer/President: ______________________________________________________

Phone: _____________________________________________________________________________

Fax: _______________________________________________________________________________
E-mail: ____________________________________________________________________
Chief Academic Officer: _______________________________________________________________

Phone: _____________________________________________________________________________

Fax: _______________________________________________________________________________

E-mail: ____________________________________________________________________



	I. APPLICATION CATEGORY (check only one): 
□
Membership (for first-time applicants OR institutions with Associate Membership) 
□
Renewal of Membership (for institutions with Membership) 
II. INSTITUTIONAL CATEGORY (check all that apply): 
□
Private 

□
Public  

□
Not-for-Profit  

If applicable, please provide the following by indicating: 
Is the institution presently being denied recognition or accreditation by any state or accreditation agency? □ YES  □ NO 

If yes, which agency(ies)? _________________________________________
Is the institution’s recognition or accreditation presently being revoked by any state or accreditation agency? □ YES  □ NO 

If yes, which agency(ies)? _________________________________________
STATEMENT BY APPLICANT INSTITUTION 
By signing below, I warrant that all of the information submitted in connection with this Application, including any financial statements attached to this Application, are true and accurate as of the date below; and, I agree to notify IOPCA of any material change in my personal, business or financial status while this Application is pending. I understand that this Application does not constitute an offer by IOPCA to provide membership and that this information is being provided to IOPCA solely for the purpose of evaluating my personal, professional and financial qualifications. 
Name and Title of Executive:

Signature of Dance Executive Date: 

Telephone (include area code):

Facsimile (include area code):

Web Address:
E-Mail Address :



	NEW APPLICANTS ONLY 
If your institution is seeking accredited institutional Membership for the first time, this Application Form must be signed by the Chief Executive Officer/President of the institution. 

Name and Title of Chief Executive Officer/President: _________________________________________________



	








