[image: image1.jpg]7ICF

International Coach Federation




ICF MEMBERSHIP APPLICATION


Please complete this form and return to ICF by: (Email) ICFHeadquarters@coachfederation.org, (Fax) +1.859.226.4411, or (Mail) 2365 Harrodsburg Rd., Suite A325, Lexington, KY 40504, USA. Please call +1.859.219.3580 with questions.
**MER Information: Learn about upcoming ICF membership eligibility requirements at Coachfederation.org/mer.
Date: ​​​​​​​​​​​​​​________________________
First Name:
________________________________________ Last Name: ____________________________________
Address: ________________________________________________________________________________________
City: ____________________________ State/Province: _______________________ Zip Code: ___________________
Country: ________________________________________
Email: ________________________________________ Website: __________________________________________
Phone (day): _______________________________________ Phone (evening): ________________________________
Fax: _____________________________________ Chapter Affiliation: ________________________________________
I give my consent to be contacted by a local chapter in matters related to the ICF. Please Initial: ___________________
Business Name: ______________________________________________________________________________
Choose one of the following that best indicates your coaching type: ____ Personal/Life     ______ Corporate

Choose one of the following that best indicates your source of coach training:

· Accredited/Approved: Training delivered by an entity the ICF has designated as an Accredited Coach Training Program (ACTP) provider or as an Approved Coach Specific Training Hours (ACSTH) provider.

· Other- Training delivered by a university/other proprietary entity that has not been accredited or approved by ICF but was specifically marketed and delivered to teach coaching skills in accordance with the ICF Core Coaching Competencies.
· No Formal: Indicates no coach training has been taken at this time.

Choose one of the following that indicates the number of coach training hours you have completed to date:

· 0 – No coach training hours completed.

· 1-30 Coach training hours completed.

· 31-59 – Coach training hours completed.

· 60 or above – Coach training hours completed.

Choose one of the following that indicates the number of years of experience coaching you have to date:
· Less than one (1) year

· 1-3 years

· 3-5 Years

· 5-10 Years

· More than ten (10) years

Pledge of Ethics: As a professional coach, I acknowledge and agree to honor my ethical obligations to my coaching clients and colleagues and to the public at large. I pledge to comply with the ICF Code of Ethics, to treat people with dignity as independent and equal human beings, and to model these standards with those whom I coach. If I breach this Pledge of Ethics or any part of the ICF Code of Ethics, I agree that the ICF in its sole discretion may hold me accountable for so doing. I further agree that my accountability to the ICF for any breach may include loss of my ICF membership and/or my ICF credentials. View full ICF Code of Ethics at Coachfederation.org/ethics. 

I have read and agree to adhere to the Code of Ethics and the Ethical Conduct Review process. Please Initial: ___________
ICF MEMBERSHIP APPLICATION
ICF Annual Membership $195 USD

Please refer to the table below for your payment information. Your pro-rated membership 
fee will correspond to the month in which you submit your application.
	Application Month:
	Membership Cost (USD):
	Your Membership Expires:

	January 2011
	$243.75 ($48.75 + $195)
	March 31, 2012

	February 2011
	$227.50 ($32.50 + $195)
	March 31, 2012

	March 2011
	$211.25 ($16.25 + $195)
	March 31, 2012

	April 2011
	$195
	March 31, 2012

	May 2011
	$178.75
	March 31, 2012

	June 2011
	$162.50
	March 31, 2012

	July 2011
	$146.25
	March 31, 2012

	August 2011
	$130
	March 31, 2012

	September 2011
	$113.75
	March 31, 2012

	October 2011
	$97.50
	March 31, 2012

	November 2011
	$81.25
	March 31, 2012

	December 2011
	$65
	March 31, 2012


Payment Options (check one): 

· MC

· Visa

· American Express

· Discover

· Check

Credit Card Number: _____________________________________________________________________________
Expiration Date: _____________________________
Security code: __________
Name on Card (please print): ______________________________________________________________________
Signature (if faxing or mailing): _____________________________________________________________________
Thank you for your continued interest in membership with the International Coach Federation.
We look forward to working with you to increase the impact of coaching 
throughout the world. Please do not hesitate to contact us at +1.859.219.3580

or ICFHeadquarters@coachfederation.org with any questions.

