
To join the International Association of Business Communicators (IABC) as a student member, simply fill 
out the form on the other side and mail or fax it with payment and proof of student status to:

IABC International

601 Montgomery Street, Suite 1900

San Francisco, CA 94111 USA

FAX: +1-415-544-4747

Tel: 1-800-776-4222

Student membership with IABC and IABC/Toronto for a 12-month period is  
CAD$48

As a student member, you receive the following benefits: 

 •IABC’sCommunication World magazine (5 bimonthly issues). Please allow four to six weeks for receipt of your first issue.

 •IABC/Toronto’sCommunicator newsletter (6 bimonthly issues)

 •AccesstotheIABCWorld(www.iabc.com)andIABC/Torontowebsites(http://toronto.iabc.com),whereyoucansearchfor 
 andnetworkwithIABCmembersandaccessourknowledgearchives
 •EligibilitytoenterIABC/Toronto’sStudentofYearAward(http://toronto.iabc.com/recognition/student-awards)
 •Specialmemberratesatlocalchapter,regionalandinternationalevents
 •Endlessvolunteeropportunitiestohelpbuildyourskillsanddevelopyournetwork
 •SpecialmemberratesonIABCpublicationsandtextbooks
 •Accesstomentorshipopportunities
 •Theopportunitytoexplorecareeroptionsinbusinesscommunicationwiththeguidanceofseasonedprofessionalsintheindustry
 •Thetransitionalstudent-to-practitionerratewhenyougraduate--onehalfofftheannualinternationalmembershipdues 

 (chapterandregionduesstillapply),andwaiveroftheinitialapplicationfeewhenyoujoinIABCasaprofessionalmembe
 withinoneyearofyourgraduationdate

IMPORTANT:
Inordertobeeligibleforstudentmembershiprates,studentsneedtobeeitherfull-timestudentsofcolleges,universitiesand
othereducationalinstitutionsorpart-timestudentsworkingtowardadegreeorcertificatewhoarenotpresentlyengagedinthe
organizational communication profession.

You must apply at least two (2) months before your expected graduation date.

Along with the completed application on the reverse, you MUST provide proof of student status: copy of student ID card AND 
one of the following:  

 (a)Copy/Faxofarecenttranscriptwithnameoftheinstitution,nameofthestudent,andadateincludingtheyear
 (b)Copy/FaxofaclassscheduleprovidedbytheRegistrarwithnameoftheinstitution,nameofthestudent,anda 
 dateincludingtheyear
 (c)Copy/Faxofareceiptfortuitionpaymentwithnameoftheinstitution,nameofthestudent,andadateincluding 
 theyear.Yourapplicationwillnotbeprocessedwithoutthesetwoitems.

In order to be eligible for student membership, students need to be either:

 1.full-timestudentsofcolleges,universitiesorothereducationalinstitutions
 OR
 2.part-timestudentsworkingtowardsadegreeandnotpresentlyengagedinthecommunicationprofession.



Today’s Date: ____________________________________________________________________________

All steps below must be completed. PLEASE PRINT CLEARLY.

STEP 1:WriteinExpectedGraduationDate:Month:______________Year:______________

STEP 2: WriteinYourName(includemiddleinitialifyouhaveone):

________________________________________________________________________________________

STEP 3: WriteinYourContactInformationatSchool(whereyoucanbereachedwhenschoolisinsession)

Address1_________________________________________________________________________________

Address2_________________________________________________________________________________

City_________________________________________Province________________PostalCode______________

Country_______________________________________Phone_______________________________________

Email____________________________________________________________________________________

STEP 4: WriteinYourPermanentContactInformation(whereyoucanbereachedwhenschoolisnotinsession)

Address1_________________________________________________________________________________

Address2_________________________________________________________________________________

City____________________________________________Province_______________PostalCode____________

Country_______________________________________Phone_______________________________________

Email____________________________________________________________________________________

Chapter you wish to join: IABC/Toronto

Fee: CAD$48

STEP 5: WriteinYourPaymentInformation
qCheckenclosedpayabletoIABCMembership.OR
qPleasechargemycard(checkone): q VISA   qAMEX qMasterCard

CANADIANS ONLY:Pleasechargemycardin(checkone): q Canadiandollars q USdollars

CardNumber:______________________________________________________________________________

ExpirationDate________________________Signature______________________________________________

STEP 6: PleaseCheckYourDegreeProgram
YourCollege/University________________________________________________________________________
q Mass Communication  q OrganizationalCommunication  q PublicRelations
q Journalism-News/Editorial  q Journalism-Broadcast   q Journalism-Other:__________________________
q Advertising   q Marketing    q Visual Communication

q Speech Communication                       q Other:_______________________________________________________________________

Send (1) completed form, (2) proof of student status, and (3) payment to: 
IABCInternational,601MontgomeryStreet,Suite1900,SanFrancisco,CA94111USA•Fax:+1415.544.4747


