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CITY/STATE/ZIP

SCHOOL TELEPHONE
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Join IAEI today!
              
	  Register Online:  
              IAEI.org

              Email Application:
             CMacon@IAEI.org

              Mail Application:
              IAEI
              P.O. Box 830848
              Richardson, Texas 75083

For more information  
contact Catrina Macon at 
(972) 905-0798.
Office Hrs: Monday -Thursday 
7:00AM - 5:00PM (CST)

COMPLIMENTARY STUDENT 
MEMBERSHIP REQUIRES THAT 
SCHOOL INFORMATION BE 
UPDATED ANNUALLY.

STUDENT MEMBERSHIP APPLICATION

Boost your career with 
IAEI membership.


