Appraisal Institute of Canada OFFICE USE ONLY

Institut canadien des évaluateurs Chapter:
1111 Portage Avenue, Winnipeg, Manitoba R3G 0S8 Date Received:

Membership No.:

APPLICATION FOR CANDIDACY Total Dues Payable:

Disponible en francais National
HAVE YOU EVER BEEN A MEMBER OF THIS INSTITUTE? Provincial
[] YES [] NO Chapter

GST

IF YES, — DATE OF LEAVING

] Mr. [] Mrs. [ ] Miss. [ ] Mes.

Name:

Surname Given Name Initial

Residence Address:

Street & Number

City Province Postal Code

Telephone: ( ) _ . __ Fax: ( ) ’ —

Business Address:
Name of Firm

Street & Number

City Province Postal Code
Telephone: ( ) Fax: ( )
Position in Firm:
Birthdate:
Day Month Year

Preferred mailing address: [_] Residence [ ] Business  (Check one only)

Effective January 1, 1998 new members and those former members reinstating their membership must hold a degree from
an accredited university in order to attain use of the AACI designation. .

Education: _ — _ — — -
Name of School
L.ocation B B - B
Grade/ Degree/Diploma Attained - - " Year of Graduation
Examinations: | have written and received a passing grade on the following Institute Examinations:

Related Experience: On a separate sheet please outline related experience, if applicable.

YOUR APPLICATION WILL NOT BE PROCESSED IF THE FOLLOWING IS NOT ATTACHED:
1.  Evidence of graduation from high school at the university entrance level or General Education Diploma.

Non-refundable Candidate membership dues in the amount of

2.
3.  Two written references.
4. Official exam result letter received from the Institute in regard to any Institute exam successfully completed.

PLEASE READ THE AGREEMENT ON THE OTHER SIDE OF THIS PAGE BEFORE SIGNING.

l hereby apply for admission to candidacy in the Appraisal Institute of
Canada (“Appraisal Institute”) and acknowledge reading and understanding the agreement on the reverse of the Application for
Candidacy form and hereby certify that all the information provided herein is true and correct to the best of my knowledge.

Signed Date

Witnhess Date
WHITE COPY: RETURN TO THE ABOVE ADDRESS ¢ YELLOW COPY: RETAIN FOR YOUR RECORDS




