
Annual Membership Renewal Affidavit 

   Renewal for (year): 

(first/given):  Designations:

Please List: 
1. How many Valuation Engagements have you signed in the last twelve (12) months?

(Only indicate engagements where you provided more than 15% of the total work effort)

2. How many Valuation Engagements have you worked on in the last twelve (12) months?

3. How many hours of professional time were included in the above?

4. How many courses/conferences have you attended in the last twelve (12) months?
(For information only, not for recertification purposes)  

1. Have you ever been convicted of any felony or any crime carrying a punishment (whether served or not) of more than one year in
prison?   Yes No  If Yes, please explain:

2. Have you been convicted of a misdemeanor involving moral turpitude (lying, cheating, stealing, or other dishonest conduct)
or any substantially equivalent crime in any court of law?  Yes     No       If Yes, please explain:

3. Have you had any professional license, professional certification, or professional membership revoked, refused, or
suspended (other than for non-payment of dues) Yes      No      If Yes, please explain: 

I have included a recent curriculum vitae with this Application.

Signature: Date: 

Your signature will authorize IACVA to confirm the above information via e-mail and/or fax, if necessary and authorize IACVA to use either medium for future 
communication. IACVA will not disclose or share this information with third parties to secure confidentiality. 
Applicant agrees to abide by the rules governing this Association and its members and agrees to hold IACVA harmless from any claims arising from or related to 
membership in IACVA. 

IACVA - Administrative Office: 9709 Third Avenue NE, Suite 200, Seattle, Washington 98115,  
Tel: +1-206-623-3200  Fax: +1-206-623-3222  E-mail: info1@iacva.org  Web: www.iacva.org  Rev: October 27,2014

 Charter Affiliation: 

IACVA Member No.:

Position in Firm / Official title:

Name: (last/family/surname):          

Name of Firm, Organization, or Agency:  

Address (include Mail Stop if applicable):

City: 
Telephone:  

E-mail:

Fax:

ZIP: State/Province:

PROFESSIONAL CONDUCT: 

International Association of Consultants, 
Valuators and Analysts  

http://www.iacva.org/
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