
Membership Application
First Name_______________________________________________ Middle Initial_________ Surname__________________________________________________

Company Name______________________________________________________________ Title______________________________________________________

Street Address_________________________________________________________________ City________________________________ Country________________

State/Province________________________________________________________________ ZIP/Postal Code___________________________________________

Phone_____________________ Fax_____________________ E-mail_____________________________________ Web Site________________________________

Specialties Within the 12 broad categories below, check a maximum of five specialties.

Cosmetics
Cosmetics/Skin Care Products

Direct Seller

Makeup Artist

Other___________________

Wardrobe
Body/Style Analysis

Closet Audits/Organization

Direct Seller

Fashion Style

Men’s Consultations

Personal Shopping

Personal Style Consultant

Sales-Clothing/Accessories

Tailoring Expert

Wardrobe Planning/Management

Wedding Planner

Other___________________

Coaching/Training
Branding

Career/Mentorship & Training

Civility

Communications

Leadership

Life Coach

Media

Political

Protocol/Etiquette

Speech/Voice

Train-the-trainer

Transgender

Other___________________ Design/Development
Accessories

Clothing

Fashion/Jewelry Designer

Graphics

Interior/Home Décor

Product Developer

Uniform/Apparel Development

Other___________________

Consulting
Corporate Only

Corporate Training Programs

Marketing

Personal Image

Other___________________

Non-Profit
Fund Raising

Philanthropy

Other___________________

Retail
Boutique Owner

Spa/Salon Owner

Direct Seller

Other___________________

Salon Services
Cosmetologist/Hair Stylist

Esthetician

Massage Therapist

Other___________________

Well Being
Direct Seller

Feng Shui

Holistic

Nutrition

Personal Training/Fitness

Wellness

Other___________________

Presenter
Educator

Fashion Shows/Events

Keynote/Motivational Speaking

Retail Promotions

Spokesperson

Other___________________

Publishing
Author

Publisher

Other___________________

Color Analysis
Color Materials Manufacturer

Color Materials Supplier

Consultant

Trainer

Other___________________

Please check ALL of the following areas in which you have some experience or expertise.
Business

Accounting/Bookkeeping

Advertising

Business Development

Electronic Technology

Financial Planning

Law

Market Research

Marketing

Communication
Human Resources

Journalism

Negotiating

Photography

Recruiting

Social Networking

Writing

Coaching/Training
Diversity Training

Presenter
Event Planning

Design/Development
Fashion Illustration

PowerPoint

Visual Display/ Styling

Web Design

Well Being
Psychology/Sociology

Salon Services
Hair

Cosmetology

Continued on the next page

Return application with payment to:
Association of Image Consultants International

1255 SW Prairie Trail Parkway • Ankeny, IA 50023-7068 USA
Telephone +1 (515) 282-5500 • Fax: +1 (515) 334-1174

E-mail: sta�@aici.org



Please tell us more about you
Primary Language Spoken_____________________________ Other Languages Spoken___________________________________________________________

Year that you started in the image industry_________

Membership Categories
I am applying to be an:

Associate Entrepreneur/corporate employee working in the field of image consulting or related fields. $285/year.

Affiliate An individual working in an affiliated business (i.e., photographer, business consultant, physician, etc.). $285/year.

Student Must be enrolled at an accredited educational institution in preparation for an image or fashion related career. Proof of registration and enrollment are required, 

and the student status cannot exceed two years. $165/year. Students are not qualified to take the AICI First Level Certification Exam.

Weblink Yes, I would like to purchase a weblink and have my website included in my membership listing online. I understand that this is a one-time fee of $25.00.

Chapter Affiliation (You must choose a chapter from the following list)

United States
Atlanta OH/PA (Ohio/Pennsylvania)

Chicago San Francisco Bay Area

Florida Southern California

Mountain States South Central (TX, OK, LA)

New England Washington, DC Metro Area

New York/Tri-State

I would like to see a chapter formed in___________________________________________________________________________

Sign the Application

My signature on this application means that I subscribe to AICI Code of Ethics and understand that it is non-refundable (Please refer to AICI Bylaws: Article 3, Section 4), and have reviewed
AICI’s Policies and Procedures Manuals, and that I am 18 years of age or older.

With my signature below I hereby waive any and all claims, including claims for defamation and restraint of trade, that I may have against AICI or against any member of AICI arising out of any
complaint, investigation, proceeding, or enforcement related to the Code of Ethics, including with respect to findings and disciplinary actions, up to and including expulsion.

Signature__________________________________________________________

Payment must be in U.S. dollars

Check  Visa  MasterCard  American Express

Credit Card #___________________________________________

Exp. Date___________ CVV Code_____ Total $______________

Signature______________________________________________
Signature authorizes charge to your credit card. Membership in AICI is not refundable.
Membership dues for AICI are not deductible as a charitable expense but may be
deductible as a business expense. Consult your tax advisor for details.

Asia 

Beijing
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Italy

Mexico 

Guadalajara

Mexico City

 

South America 
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