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MEMBERSHIP APPLICATION

OBJECTIVES: The objectives of this Chapter are to establish cooperative relationships among its members for the
development of efficient purchasing methods and practices in the field of educational governmental and public
institutional procurement; to encourage maintenance of ethical standards in buying and selling; to promote uniform
public purchasing laws and simplified standards and specifications; to collect and disseminate useful information for
its members; to promote the interchange of ideas and experiences within the purchasing professions; to encourage
purchasing research and investigation; and to sponsor such other activities as may be useful in providing its
members with knowledge for efficient procurement; and to strive to advance the purchasing profession by all
legitimate means.

I hereby request membership in the Idaho Public Purchasing Association and, if accepted, | agree to abide by the
OBJECTIVES and CONSTITUTION AND BYLAWS of the organization.

Each applicant must fill out an Individual application:

SIGNATURE:

NAME (Type or Print);

POSITION/TITLE: CERTIFICATION

BRIEF DESCRIPTION OF PURCHASING FUNCTION (mandatory):

PERSONAL INFORMATION

HOME ADDRESS:

CITY: STATE: ZIP:

PHONE: FAX:

PERSONAL EMAIL ADDRESS:

WORK INFORMATION

AGENCY: DEPARTMENT:

AGENCY ADDRESS:

CITY: STATE: ZIP:
PHONE: FAX:

WORK EMAIL ADDRESS:

Where should we send chapter correspondence? Home Work

PAYMENT: The annual Membership Fee is thirty ($30) dollars. Make your check payable to:
IPPA. We do not accept credit cards. Send your check along with this application to: Idaho
Public Purchasing Association, Attn: Membership, PO Box 6512 Boise, ID 83707
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