2017 IIA International Chapter Membership Application

Join online now for access to your benefits today!
http://join.theiia.org

Yes! | would like to become a member of The IIA:
U llA Niger International Chapter Member — US$60

Contact Information

Name:

Previous Membership Number (If Applicable):

Organization: Title:

Address:

City: State: Zip/Postal Code:
Country: E-mail:

Phone: Fax:

SELECT YOUR CHAPTER

O | hereby attest that the information provided in this membership application form to be true. | understand that
if an Institute or Chapter operates in my country or territory of residence, | should become a member through
that organization.

Payment Info

PAYMENT REQUIRED (DUES PAYABLE IN US FUNDS)
Subtotal: $
Total: $

Q Check enclosed (payable to The Institute of Internal Auditors)

Q Charge my credit card: Q AMEX Q VISA Q MasterCard Q Discover

Card Number: Exp. Date:

Cardholder's Name: Signature:

Online: www.globaliia.org By Mail: The Institute of Internal Auditors

By Phone: +1-407-937-1111 c/o SunTrust Bank Inc.

By Fax: +1-407-937-1108 PO Box 919460, Orlando, FL USA 32891-9460

By Email: MemberSupport@theiia.org

Visit http://join.theiia.org to become a member and access

o . ® et & A The Institute of
your benefits without delay. Mailed and faxed applications A - G[oﬁgl
require two to four weeks for processing. I Internal Auditors

2016-0064-6L
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