
Student Membership 
Eligibility 
  Student members shall be individuals who are enrolled as full time students (carrying 12 

or more hours per semester or equivalent academic period) in an accredited college, 
university or trade school with an interest in fair, exhibition, exposition or show 
management.  An individual may be a student member for a total of four years.  Student 
members will not have the right to vote in membership meetings but may serve on 
Association committees.  Student members must attach proof of student status with the 
membership application, e.g., a letter from Registrar’s Office, copy of Student 
identification, or a Transcript. 

Benefits 
 * Fairs & Expos magazine subscription  
 * IAFE eNewsletter subscription  
 * Registration fee for the Annual Convention for Student Members would be at a 50% 

discount.  Auxiliary functions would be full price (meals, golf, spouse registration, etc.) 
 * Members-Only access to IAFE web site containing links IAFE members and valuable 

educational resources 
 

Student Membership Application 
 

Student Name: _________________________________________________________________ 

Address:  _____________________________________________________________________ 

City, State/Providence, Zip: ______________________________________________________ 

Telephone:  _____________________________       Fax:  ______________________________ 

E-Mail Address: _______________________________________________________________ 

I am a full time student at (school name, location): ____________________________________ 

My anticipated date of graduation is: _______________________________________________ 

My general course study is: ______________________________________________________ 

By submitting this application for membership, I am requesting to receive all emails and 
e-newsletters sent to the membership as a group. 

 

Signature: ____________________________________  Date: __________________________ 
 
 

Credit Card Number: _______________________________ Exp. Date: _____________ 
 

Type (please circle):  AmEx  Visa  MC     Signature: _____________________________ 
 

Enclose $10 (US Funds) 
for each Application and 
return with this form to: 
 
 

IAFE 
PO Box 985 
Springfield, MO  65801 
Fax:  (417) 862-0156 

 

 
 
 
 
 

Please contact the Membership Department at (800) 516-0313 for more information. 


