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Application for Associate Membership 
 

Name of Organization, Institution or Business: __________________________________________________ 

_______________________________________________________________________________________ 

 

Contact/representative: ___________________________________________  (Dr. / Mr. / Ms. / Other _____) 

 

Title of contact/representative: ______________________________________________________________ 

 

Mailing address: 

________________________________________________________________________________________

________________________________________________________________________________________ 

 

Telephone: __________________________________ Fax: _______________________________________ 

 

E-mail:* _________________________________________________________________________________ 

 

Website: _________________________________________________________________________________ 

Brief description of your company/institution (for our website, please limit to 1-2 paragraphs):  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Statement of Eligibility for Associate Membership 
 

 
As an Associate Member of AAIEP, ___________________________________________________ 
(name of organization), affirms the following: 
 
 1)  We support the objectives of the American Association of Intensive English Programs 
 as found in Article II of the AAIEP Bylaws.** 
 
 2)  We support the AAIEP Standards for U.S. Intensive English Programs.*** 
 
 3)  We do not own or operate intensive or non-intensive ESL/EFL programs in the US or 
 any other country. 
 
 4)  We agree to follow AAIEP guidelines when publicizing our associate membership and 
 using the AAIEP associate member logo. 
 
 
Signature of contact/representative: _________________________________ Date: ____________ 
 
 

 
 

Please include annual dues of US$775.00.   
Check or money order should be made payable to ‘AAIEP’. 

AAIEP cannot accept credit card payments at this time. 
 

AAIEP U.S. Tax ID:  84-1115436 
 
 

Signed application and dues should be sent to: 
 

AAIEP Central Office 
PO Box 1158 

Pacifica, CA 94044 USA 
 

Application may also be sent by email to info@aaiep.org or faxed to 415-354-3322,  
and dues sent by mail.  Please contact info@aaiep.org for bank wire information. 

 
 
 
 
* The e-mail address of the contact person will be automatically added to the AAIEP listserv unless instructed otherwise. 
 
** The object of this Association shall be to promote ethical and professional standards for intensive English programs; 
to encourage and facilitate evaluation of intensive English programs; to provide liaison between intensive English 
programs and organizations which use their services and those whose actions affect them, including but not limited to 
U.S. and foreign government agencies, sponsors, admissions officers and counselors; and to increase awareness 
abroad of opportunities for English language study in the United States.  (Bylaws of the American Association of 
Intensive English Programs, Article II) 
 
*** The AAIEP Standards can be found on our website: www.aaiep.org/about/standards 
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