
 

 

       ME MB E R SH I P  
 

 

 

         Date ____________ 
 

Name _________________________________________ 
 
Mailing Address _________________________________ 
 
______________________________________________ 
 
City ______________________ ST ____ Zip __________ 
 
Country _______________________________________ 
 
Business Name _________________________________ 
 
Address _______________________________________ 
 
Home Phone ___________________________________ 
 
Business Phone ________________________________ 
 
Email _________________________________________ 
 
Website _______________________________________ 
 
Areas of specialization: (describe your practice) 
 
_____________________________________________ 
 
Describe Training _______________________________ 
  
______________________________________________ 
  
What types of animals do you assist? 
 
______________________________________________ 
 
How many clients do you see each month? ___________  
 
Who refers clients to you? ________________________ 
 
______________________________________________  
 
How do you advertise? ___________________________ 
 
______________________________________________ 
 
How did you learn of the IAAMB?  
 
______________________________________________ 
 
Do you want to be on the Internet referral list? 
__Yes __No 
   
If yes, please view the IAAMB website under “Members” 

and list what you would like to have posted. 
 
 
 
 
 

 
 

A PP L I C AT I O N 
 
 
 

Insurance 
 
The IAAMB/ACWT is a corporate member of the ABMP,  

Associated Bodywork and Massage Professionals. If you      
would like to purchase Professional Liability Insurance 
provided   by IAAMB with the ABMP/ASCP, please     
contact us at info@iaamb.org for instructions and contact 
information. 
 
This is the new coverage: 
The ABMP/ASCP occurrence-form liability policy provides  
coverage for each individual member’s human and animal 
massage and bodywork for bodily injury, personal injury,    
and property damage up to the below limits.  
 
GENERAL, AGGREGATE    $3,000,000 
PRODUCTS-COMP/OP AGGREGATE  $3,000,000 
PROFESSIONAL AGGREGATE   $3,000,000 
PERSONAL & ADVERTSING INJURY  $2,000,000 
EACH OCCURRENCE    $2,000,000 
FIRE DAMAGE (Damage to Premises Rented to            $100,000 
Premises Rented to You)…….      
 
• You must maintain your membership in the IAAMB to be     

able to purchase this insurance. 
• The cost per year: $149.00 in addition to your IAAMB 

membership dues.  
• You must provide documentation for 100 hours of ABMP 

accepted training 
  

 
 
 
 

 
 
 
 
                Welcome to the IAAMB. 

Annual IAAMB Membership Fee USD = $ 94.50 
Annual ACWT Membership Fee USD = $ 30.00 
Amount enclosed                                    $______ 
 

Canadian & Overseas Members: U.S. Funds Only 
 

Method of payment: 
 __Check Enclosed __Money Order Enclosed 
 __Visa / MasterCard   __Discover           
 Credit Card # 
 ________________________________________ 
Expires ____/____ 3 Digit Security Code _______ 


