
ISIA Membership Form

Name_________________________________________
(Please print or type)

Address(1)_____________________________________

Address(2)_____________________________________

City__________________________________________

State__________________________________________

Zip_______________________________

Phone_________________________________________

Fax___________________________________________

Email_________________________________________

Organization___________________________________

Individual Membership $59

Enclosed is my check to ISIA, Inc. ________

Please charge my credit card (Circle one)

Visa MC AmEx Discover

Acc’t #____________________________________

Exp. Date ________________
Last three digits back of card ________________
Signature (required for credit card purchase)

__________________________________________

Certifications:

________ American Red Cross
________ YMCA
________ SwimAmerica
________ Infant Swimming Research
________ Jeff Ellis and Associates
________ Starfish Swim Academy
________ Baby Otter Swim School

Other_____________________________________

Other_____________________________________

Shirt Size (unisex)
S _____ M _____ L _____ XL _____ XXL _____

Please fill out the questions below, for statistical research data only. (Optional)

Age Group:
________ Under 18
________ 18-24
________ 25-34
________ 35-44
________ 45-54
________ 55-64
________ 65-74
________ 75-84
________ 85- older

Ethnicity:

________ White
________ American Indian or Alaska Native
________ Asian
________ Black or African American
________ Native Hawaiian or Other Pacific Islander
________ Hispanic or Latino

Return completed form with payment to:
ISIA, Inc., 1844 N. Nob Hill Road, Suite 129, Plantation, FL 33322


