PROFESSIONAL SKI INSTRUCTORS OF AMERICA

AMERICAN ASSOCIATION OF SNOWBOARD INSTRUCTORS

133 S. Van Gordon Street, Suite 200, Lakewood, Colorado 80228

(303) 987-9390    Attn: MIST MIST@psia.org 

INTERNATIONAL SKI INSTRUCTORS ASSOCIATION PASSBOOK APPLICATION

Upon receipt of the information below, your photos, verification of Full Certified status (Level III), and payment of $20.00 your application will be processed by the National office and an ISIA Passbook will be mailed to you.  To renew your ISIA Passbook for next year’s ski season, you need to request next year’s ISIA Stamp ONLY.  Send $20.00 to the national office, at the above address, with your request for next year’s stamp which you should be affix to your current ISIA Passbook.

· National PSIA/AASI Identification No. __________________(not Division Number).

· Name _____________________________________________________________

· Address ___________________________________________________________

                    ___________________________________________________________

· Home Division _____________________________________________________

· Birth Date _________________

          Height________________

· Weight ____________________

          Sex __________________

· Hair Color _________________

          Eye Color _____________

· Place of Birth:
City________________________________________




State ________________________________




Nation_______________________________
THE FOLLOWING ITEMS MUST BE ENCLOSED along with this completed application:

1. Two (2) 1-1/2” x 1-1/2” passport photographs.

2. Payment of $20.00 for the ISIA Passbook.(.check* or credit card [Visa, Master Card, Discover, American Express  only). DO NOT SEND CASH!!
*Please make check payable to Professional Ski Instructors of America or PSIA.



3. Verification of Current Dues status and verification of Full Certified status



 (a photocopy of your PSIA membership card is adequate).

PLEASE DO NOT SEND THIS APPLICATION TO YOUR DIVISION OFFICE, IT MUST BE SENT TO THE ADDRESS AT THE TOP OF THIS FORM.

====================================================================

Billing Address:  ____________________________________(_____)_________________



Name




Phone Number


___________________________________________________________



Address

___________________________________________________________



City




State

Zip Code

Visa /Master Card/Discover/American Express

__ __ __ __-__ __ __ __-__ __ __ __-__ __ __ __Exp. Date ____/____


______________________________________________________

Signature

