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Indiana Association of Mediators

Advancing the Practice of Mediation in Indiana

IAM Membership Application Form
Name & Address: 



(Home)





(Office)





Phone Number: 




Mobile #



Fax Number:





E-Mail:


This is: 【 】 an initial application for membership, or    【 】 a renewal of past membership

If this is a membership renewal, your IAM membership will be reactivated with your payment. Checks should be made out to “Indiana Association of Mediators” and sent to the address below.

If this is an initial application for membership, please provide the following information:

Education: (list degrees, schools, and years)





Basic Training: (list primary trainer, place, and year of basic mediation training)





Advanced Training: (list primary trainer, place, and year of advanced mediation training)





Do you have a profession beyond mediation (such as an attorney or social worker)?  If so, what 

is it? 


Are you on the Indiana Registry for mediators? If so, indicate the area(s) and your 

attorney/mediator number: 【 】 Civil Mediation    【 】Domestic Relations     #: 


Please check below to indicate further interest in:

 【 】 an application to for the IAM Referral List 【 】information on quantity brochure orders

_________________________________________
____________________________________
Signature





Date

Please send this completed application and your check to:  Indiana Association of Mediators – 

C/O Rick Wacker, Membership Coordinator - 4520 W. Jurist Court - Trafalgar, IN  46181

