
IPA Membership Application 
Name ______________________________________________ 

Address ______________________________________________ 

  ______________________________________________ 

Zip/Postal Code ___________________________ 

Country ___________________________ 

Home Phone ___________________________ 

Work Phone ___________________________ 

Cell Phone ___________________________ 

Fax ___________________________ 

Email Address ______________________________________________ 

Website ______________________________________________ 

 
____ Renewal — no changes to contact information above 
 
____ Renewal — see changes above 
 
____ New Member. How did you hear about the IPA?  
 ___  Friend ___  Website ___  Other.  Please specify.  

Dues Schedule (US Dollars) 
 

Annual 
Income 

Single 
Membership 

Joint 
Membership 

 

$100,000 or more 
$50,000 - 99,999 
$25,000 - 49,999 
Less than $25,000 
   or Overseas 
Lifetime Member 

 

$110.00 
75.00 
60.00 
30.00 

 
1,000.00 

 

$165.00 
112.50 
90.00 
45.00 

 
1,500.00 

 
 

⇒ Lifetime membership is payable over 5 years. 

⇒ To qualify for joint membership, both members 
must live at the same address and pool resources.  
Joint members will receive one mailing per 
household 

 
 
 
_______________________________

 

Membership Dues $ _____________  
 
Referral List Renewal ($40) $______________ To join the Referral List, please fill out the application at primals.org/referral. 
 
 

Optional Donation $______________  
 

  

Thank you! Please see www.primals.org for the 
important programs your donation will support. 

Total  $______________ □ I agree to follow the IPA Code of Ethics (Please check box.) 

____ Payment enclosed. Checks payable to IPA in US funds.  
 Please add $20 if paying with checks or money orders through non-US banks. 

____ Please charge my credit card.     Visa ___ MasterCard ___  Expiry: __________ 

Card #: ______________________________________________________ 3-Digit Security Code (back of card): _____ 
 
Mail to:  International Primal Association 
 811 Whann Avenue 
 McLean, VA 22101 
 USA  
 

□ If you would like to be part of Ewail, the IPA's email support and discussion group, check the box at the left. 

□ 
Members names, addresses, phone numbers, and e-mail addresses are sent to all members on an annual list, or 
are included in the newsletter, unless we are told otherwise. If you prefer not to have your personal information 
published, check the box at the left. 

 
Questions?  Contact treasurer@primals.org or call 703-734-1405 or toll-free 1-877-PRIMALS 


