Cincinnati Academy of Collaborative Professionals
Membership Application/Renewal 
 2022

Membership Information:
Name:		________________________________________________________
Address:	________________________________________________________
		________________________________________________________
Telephone:	________________________________________________________
Email:		________________________________________________________
Website:	________________________________________________________
Profession:	________________________________________________________

Membership Fees/Payment:
Send a check in the amount of $320.00 payable to Cincinnati Academy of Collaborative Professionals to Jon Hickman at the address below, or pay online at https://collaborativelaw.com/members/.

Agreement:
By signing this application, I hereby represent that I maintain the member training criteria to be in good standing with the IACP and have met all of the annual training requirements. *


_________________________________________________________
Signature							Date

* The annual training requirements can be found on the IACP website at www.collaborativepractice.com in the standards and ethics document.


PLEASE RETURN COMPLETED APPLICATION AND PAYMENT TO:
Jon Hickman, CACP Treasurer
231 Scott Blvd., Suite 300
Covington, KY 41011
