
   Request Change to IAM Membership Directory Information 
 

_____    Upgrade my membership from CORE MEMBER (formerly Associate) to GOVERNING MEMBER (formerly Active).   

_____    Update my company information with the changes below. 

_____    Sign me up for the Receivable Protection Program. I have read the Rules & Regulations; my application is attached. 

 
Name of Company______________________________________________________________________________________________ 
 
Business Type (choose ONE Primary Code from Specialty Code List):______________________________________________________ 
 
Address_______________________________________________________________________________________________________ 
 
Address_____________________________________________________ City____________________________________________ 
 
State __________________________   Zip/Postal Code______________ Country_________________________________________   
 
Tel ___________________________  Fax ______________________ Toll Free ________________________________________   
 
Mobile/SKYPE_________________________________  Website_______________________________________________________ 
 
Main POC (Name)________________________________________ ______ Email___________________________________________ 
 
2nd POC (Name)_______________________________________________Email____________________________________________ 
 
3rd POC (Name)_______________________________________________Email____________________________________________ 
 
 
 
 
 
 
 
 
 
 
 
 
Do you currently belong to another moving or relocation industry trade association?  YES      NO 
 
If YES, check all that apply:        AMSA      BAR      CAM      ERC      FEDEMAC      FEMA      FIDI/FAIM      LACMA      
 
 OMNI      PAIMA       PRISM        Other: ________________________________________________________________ 
 
Company licenses held (include numbers):  SCAC____________   IATA___________ FMC__________   FMCSA__________    
 
DOT__________   Customs Broker ___________ISO__________   CTPAT__________   Other__________   Other ___________ 
 
The names and e-mail addresses of qualifying YP-35 members ($100 membership fee; free for Governing members) 
 
Main POC (Name)________________________________________ ______ Email___________________________________________ 
 
2nd POC (Name)_______________________________________________Email____________________________________________ 
 
3rd POC (Name)_______________________________________________Email____________________________________________ 
 
 
___________________________________________________________________________________________________________________________       
Name & Title of Company Principal Making Request    
 

 
___________________________________________________________________________________________________________________________       
Signature                    Date 

Please complete this form and e-mail to Membership@IAMovers.org or fax 703-317-9960.  
International Association of Movers – 5904 Richmond Hwy., Ste 404, Alexandria, VA, 22303 USA – 703-317-9950 (T) 703-317-9960 (F) 

Type or print 35 words or less describing your company’s products, services, or expertise (Governing & Supplier Members Only): 

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________________ 

 

 

mailto:Membership@IAMovers.org�

