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TENNESSEE CHAPTER
INTERNATIONAL ASSOCIATION OF ASSESSING OFFICERS

MEMBERSHIP APPLICATION

Name:

Title:

Jurisdiction/Firm;

Mailing Address:

City: State: Zip:

Person Referring Applicant:

I hereby apply for membership in the Tennessee Chapter of the International Association
of Assessing Officers. I agree to comply with the IAAO Code of Ethics and Standards of
Professional Conduct. Ifaccepted for membership, I will abide by the TIAAO Constitution and
pay established dues. I further certify that I am a member in good standing of IAAO and will
inform the TIAAO Secretary/Treasurer of any change in my status with I[AAO.

IAAO Membership#

Signature: Date:

Please mail this application along with a check payable to TIAAO for thirty-five dollars
($35.00) to:

TIAAO Membership

Suite 1400

505 Deaderick St.

Nashville, TN 37243



