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American Board of Vocational Experts

3540 Soquel Ave., Suite A, Santa Cruz, CA 95062

Phone (831) 464-4890 fax (831) 576-1417  
Email:abve@abve.net  | Website: www.abve.net
Associate Member Application

Dear Applicant:

Thank you for your interest in the American Board of Vocational Experts (ABVE). The American Board of Vocational Experts representing both private and public sectors, was founded in 1980 to preserve the integrity, standards, ethics and uniqueness of the vocational expert. ABVE as a professional certifying body seeks to identify those persons who have met their requirements for certification as Fellows and Diplomates.

ABVE also recognizes there are other professionals who are interested and involved in the field who may want an affiliation with ABVE but not certification. Because of this the Board of Directors of ABVE has set forth the following requirements for identifying persons for alternate membership in ABVE:
 Associate Member status accorded to individuals who do not otherwise qualify for certification requires a demonstrated interest in the mission of American Board of Vocational Experts. Benefits of membership include: Member rate at ABVE conferences; ABVE newsletter; certificate of membership; listing in the ABVE directory; may serve on committees, but may not vote or hold office.  Annual Dues are $140.00.

When you join the American Board of Vocational Experts, you join the premier organization in the vocational expert field committed to promoting the highest level of professional skill and provision of services.  All members shall be bound by the ABVE Code of Ethics.
Associate Member Information:

	Name:
	     
	     

	
	First
	Last

	Firm:
	     

	Street Address:
	     

	
	

	                                    City
	State
	Zip

	Work Phone:
	     
	Work Fax:
	     

	Email:
	     

	Web Site:
	     


Where did you hear about the ABVE Membership?   

( Colleague
( Publication by another organization

    Which?  ________________________________
( ABVE email notice
( Internet search 

( Other  _____________________________

Do you plan on completing the certification process to become a Fellow or Diplomate?    (  Yes    (  No


Payment Information:

 FORMCHECKBOX 
Check
 FORMCHECKBOX 
Visa

 FORMCHECKBOX 
M/C

 FORMCHECKBOX 
Amex

	Credit Card #:
	    -     -     -    
	Expiration:
	     

	3 or 4 Digit Security Code:
	     
	
	

	
Signature:
	

	Name as it appears on credit card:
	     



Please type or print.  Once completed, please email, fax or mail this application to ABVE.






