
IN S T IT U T E O F M A N A G E M E N T A CCO U N T A N T S, IN C. 
10 Paragon Drive, Suite 1, Montvale, NJ 07645-1760 •(800) 638-4427 or (201) 573-9000 •fax (201) 474-1600 •ima@imanet.org  • www.imanet.org

M E M B E R S H I P  A P P L I C A T I ON
P E R S O N A L  IN F O R M AT IO N (please print)

Mr. Ms.  Mrs. Miss Dr.                Last/Family Name/Surname:  __________________________________________________________

First/Given Name: _______________________________________________________________________  Middle Initial: ________  Suffix:  _______

Date of Birth (m o nth/d ay /year):_____ / _____ /______ Gender __________________ Please indicate Customer/Member ID:_______________________

   New Application

  Renewal

  Certification 
(IMA  m em bership 

        required)

Company Name: __________________________________________________________________________________________

Street/P.O. Box: ___________________________________________________________________________________________

City: ___________________________________________ State: ____________________ Zip: ___________________________

Country/District: __ ______________________ Phone: (Include Country/Area/City Codes) _______________________________________

E-mail Address: ____________________________________________________________   Fax: ___________________________

Job Title: ___________________________________________ Area of Responsibility: _________________________________

Number of Employees: _______________________________ Company Revenue: ____________________________________

P R E F E R R E D  A D D R E S S

A .  M E M B E R S H IP  IN F O R M AT IO N (All payments must be in U.S. dollars)

 Professional Membership  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $260

Student Membership . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $45
         (You m ust be ta king 6 or m ore credit hours per sem ester a t a  college or university.)
         School ______________________________________
         Expected Graduation Date (Year) ________________

 Academic Membership  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $135
(You m ust be a  full- tim e fa culty m em ber.)

 Certification
   CMA Entrance Fee (Nonrefundable)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $280

(Except for college students a nd a ca dem ics.)

 Student/Academic CMA Entrance Fee (Nonrefundable)  . . . . . . . . . . . . . . . . . . . . . . . $210
(College students a nd a ca dem ics.)

 Chapter Affiliation  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $0
        (Parent) _________________________ (Student) _________________________

B.  R E G IS T R AT IO N  F E E S

 Application Processing Fee  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $15
(A ll new  m em bers except Students) 

       TOTAL DUE (add sections A and B)  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $ _________

A P P L IC A N T  S T AT E M E N T
 Check here if you have ever been convicted of a felony. A minimum of one year is 
required after the satisfactory completion of the corrective actions necessitated by 
the felony. Please enclose a confidential letter with an explanation of circumstances, 
resume, reference letter, and official documentation that the corrective 
action/probation has been served to the attention of the President/CEO of IMA.

I affirm that the statements on this application are correct, and I agree to abide 
by the IMA Statement of Ethical Professional Practice.

Signature:  ______________________________________________ Date:  ____________

M E T H O D  O F  PAY M E N T  (A ll pa ym ents m ust be in U.S. dolla rs)

   Wire Payments
        All wire transfers must be made with bank fees prepaid. Please notify IMA by e-mail

(im a @im a net.org) tha t you a re pa ying by w ire tra nsfer. Inc lude your na m e, a m ount sent, 
a nd w ire tra nsfer receipt num ber.

   Check Payments
         My check for $ _________________ , payable to IMA, is enclosed.

(No checks dra w n on foreign ba nks w ill be a ccepted unless they a re pa ya ble through 
U.S. correspondent ba nks a nd in U.S. dolla rs.)

   Credit Card Payments
Charge my credit card: AMEX  Discover MasterCard VISA
Card Number: _________________________________________________________________
Security Code: _________________________________    Expires: _______________________
Cardholder Name: _____________________________________________________________
Signature: ____________________________________________________________________
Promotional code (if applicable): _________________________________________________

P R O M O T IO N A L  C O D E

A subscription to Strategic Finance ($48, $25 for students) is included in dues and
is nondeductible. Members also receive a subscription to Management
Accounting Quarterly and the IMA Educational Case Journal.

Revised 3/16 /2022

S IC  CO D E  –  S T A N D A R D  IN D U S T RY
 C L A S S IF IC AT IO N S  (plea se c irc le one)

Home Business

Business Services

Construction, Mining, Agriculture

Education

Finance

Government

Healthcare

Insurance

Manufacturing

Media & Entertainment

Nonprofit

Pharmaceuticals & Biotechnology

Real Estate

Student

Transportation/Energy

Technology/Software

Wholesale/Retail/eCommerce

Other


