ifaa

INTERNATIONAL FINE ART APPRAISERS

Membership Application

Name:

478 WEST BROADWAY
NEw York, NY 10012

TEL: 212-475-0622
Fax: 212-475-5709

WWW.IFAACERTIFIED.COM

Address:

City: State: Zip:

Telephone: Facsimile:

Email:

Company:

Type of Business:

Address:

City: State: Zip:

Please List Your Professional Organization Affiliations:

Do you have a minimum 10 years of experience in the Fine Arts profession?

Signature Date



