
THE INSTITUTE OF INTERNAL AUDITORS
Audit Group and Government Audit Group Program

Company:  ___________________________________________________________________________________________________

Member ID #:  _______________________________________________________________________________________________

Name:  _____________________________________________________________________________________________________

Nickname:  __________________________________________________________________________________________________

Gender:  __________________________________ Date of Birth (MM/DD):_____________________________________________

Title:  __________________________________________________ Are you a: ❐ CIA ❐ CCSA ❐ CGAP ❐ CFSA 

Job Code:  _________________________________________ Industry Code:  ____________________________________________

Chapter Affiliation:  ___________________________________________________________________________________________

Business Address:  ____________________________________________________________________________________________

____________________________________________________________________________________________________________

E-mail Address:  ______________________________________________________________________________________________

Business Phone:  _____________________________________  Business Fax:  ____________________________________________

Home Address:  ______________________________________________________________________________________________

____________________________________________________________________________________________________________

Home Phone:  ______________________________________  Preferred Mailing Address:     Business     Home

  Preferred Phone:     Business     Home

NOTE:  Audit Group members in the Financial Services and Gaming industries enjoy a FREE IIA specialty membership in the affiliated sector,  
a US $40 value per member.

(If applicable)

(Used for name badge when attending a seminar/conference)

(Please make additional copies as necessary)

E-MAIL COMMUNICATIONS FROM THE IIA AND YOUR LOCAL CHAPTER/INSTITUTE

 Please DO NOT send me any e-mails related to member benefits. Member benefit e-mails include but are not limited to 
newsletters, research reports, benchmarking surveys, publication announcements, IIA guidance and news, and international 
committee meeting notices. If you check this box you will receive NO IIA communications transmitted by e-mail regarding 
member benefits.

 Please DO NOT send me any e-mails related to discounts, special promotions, and other offers. Offers include e-mails on 
IIA certification programs, seminars, conferences, and book offers.

MANY OF OUR CHAPTERS, INSTITUTES, AND PARTNERS ARE INTERESTED IN COMMUNICATING WITH YOU. WITH THAT IN MIND, 
PLEASE LET US KNOW YOUR PREFERENCES.

 Please DO NOT include my contact information in IIA and local chapter member directories.

 Please DO NOT use my contact information for non-IIA mailings.

MEMBERSHIP PROFILE
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Click the arrow above or visit www.theiia.org/jobindustrycodes for a list.

Click the arrow above or visit www.theiia.org/chapters/ for a list.

Click the arrow above or visit www.theiia.org/jobindustrycodes for a list.

COMPLETION OF THIS APPLICATION IN ITS ENTIRETY AND SUBMITTING IT TO THE IIA SIGNIFIES:

1. Your agreement to abide by The IIA’s Code of Ethics and the International Standards for the Professional Practice of  
 Internal Auditing (Standards). To view the Code of Ethics and the Standards, visit www.theiia.org/guidance.

2. You have never been convicted of a felony.
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