
Designation applied for: � AACI � CRA

� Mr. � Mrs. � Miss.   � Ms. Member No.____________________________

Name for Certificate: ______________________________________________________________________

Name: _______________________________________________________________________

                  Surname Given Name(s)

Residence Address:  ______________________________________________________________________

             Street & Number Province Postal Code

Residence Phone: (_____)___________________________ Fax: (_____)___________________________

Business Address: _______________________________________________________________________

Firm Name

  ______________________________________________________________________

             Street & Number Province Postal Code

Business Phone: (_____)___________________________ Fax:(_____)________________________________

E-mail: _____________________________________________________________________________

Do you wish for your employer to be notified upon being granted use of this designation?    � YES       �  NO

If yes: _____________________________________________________________________________

Contact Name & Title

Address if

Different from Above:_____________________________________________________________________________________________

PLEASE READ THE AGREEMENT ON THE NEXT PAGE BEFORE SIGNING.

I, _______________________________, hereby apply for Designated Membership in the Appraisal Institute of Canada
(“Appraisal Institute”) and acknowledge reading and understanding the agreement on the next page of the Application for
Designated Membership form and hereby certify that all information provided herein is true and correct to the best of my
knowledge.
Signed _______________________________________________________________ Date___________________________

Witness ______________________________________________________________ Date ___________________________

Return with filing fee, plus GST.
Saskatchewan Association Appraisal Institute of Canada

129 Tremaine Ave.
Regina, SK. S4R 6H8

APPLICATION FOR DESIGNATED MEMBERSHIPAPPLICATION FOR DESIGNATED MEMBERSHIP



AGREEMENTAGREEMENT

(Please read this before signing.)

A. If admitted as a Designated Member, I pledge to uphold and conform to the
Bylaws, Regulations, Code of Professional Ethics and Uniform Standards of
Professional Appraisal Practice (the Standards) of the Appraisal Institute and as
they may be amended from time to time.

B. I hereby irrevocably waive any claims or causes of action that I may have at any
time against the Appraisal Institute, the members of the Governing Council, the
officers and committees of the Appraisal Institute, the local chapters and their
officers and committees, all officials and employees of the Appraisal Institute or
any Provincial Association and all members, candidates or other persons
cooperating with the Appraisal Institute, arising out of, or in connection with, any
act, failure to act by any or all of the aforementioned in connection with the
official activities of the Appraisal Institute.  Such acts or failures to act shall
include, but shall not be limited to, acts or failures to act in connection with:

(1) admitting me as a Designated Member; and
(2) terminating my Designated Membership; and
(3) taking disciplinary action against me as a Designated Member.

C. In submitting the application, I represent to the Appraisal Institute that:

(i) I have not been convicted of a crime involving fraud, dishonesty, false
statements or moral turpitude and I have not committed any act or acts
which could lead to my subsequent conviction of any such crime; and

(ii) There are not now pending against me any criminal indictments or civil
actions challenging my good moral character or integrity; and

(iii) There has not been any other material challenged to my good moral
character.

v Except as explained in the attached statement dated ____________________.
(If none, insert NONE. This space must be completed.)

NOTE:  If you are unable to make one or more of the preceding statements or
representations, please attach an explanation and check this box to indicate that an
explanation is attached �.


