
MEMBERSHIP APPLICATION 
(Rev. 1/2022)

NAME COMPANY NAME

HOME ADDRESS COMPANY ADDRESS

HOME CITY/STATE/ZIP COMPANY CITY/STATE/ZIP

HOME TELEPHONE BUSINESS TELEPHONE

MOBILE TELEPHONE FAX NUMBER

EMAIL ADDRESS DATE OF BIRTH

Are you a self-employed independent pool and/or spa technician and not an employee of any other pool and/or spa technician or 
company? 

Yes No

Do you derive more than 50% of your business income from pool and/or spa maintenance and/or repair:

Yes No

Number of years in pool service/
repair business

Number 
of pools 
on service

If you are covered with temporary insurance, indicate the date 
your insurance lapses

Have you been an IPSSA member before and are 
rejoining? If yes, please list the chapter



As a new member you have up to one year to take these courses and show proof and provide proof by sending to info@ipssa.com. The 
courses listed are acceptable as a membership requirement. Please verify with your chapter president on which courses are allowed.  
  
IPSSA Water Chemistry Exam                             CPO - Certified Pool Operator 
PPSO - Professional Pool & Spa Operator          LA County Health Department License 
PCCR - Pool Chemistry Certified-Residential      Florida Registered/Certified Contractor Pool &  
                                                                             Spa Exam

Insurance Requirement

I want the business liability insurance plan and life insurance offered by Arrow Insurance Service (payments will be made directly to Arrow Insurance for these 
coverages.)

YES NO

By signing below, I understand my membership will not take effect until the IPSSA Inc. office receives (a) a certificate of insurance that 
meets IPSSAs minimum requirements, and (b) the certificate names IPSSA as an additional insured and (c) insurer contact information is 
provided.

Insurer Policy Number

Contact Name at Insurer Telephone

I declare that the above is true and correct. I agree to comply with IPSSA bylaws, standing rules and policies and procedures. I understand 
the liability insurance must be carried for all employees and that all subcontractors must carry a minimum of $1,000,000 in liability 
insurance. Furthermore, I agree to submit to binding arbitration in all grievances filed with IPSSA. 
  
Membership goes into effect the first of the month after the IPSSA Inc. office receives the membership application from the IPSSA chapter 
and verifies that all membership requirements have been met.

Do you wish to have your dues payments automatically debited from your bank account or credit card? If yes, complete and send the 
automatic payment form and fax it to: 888-368-0432.

Yes No

SIGNATURE DATE

For Chapter Use Only: Chapter Date application received

Sponsored by Authorized by (signature)

Print Name Chapter Title Date

For IPSSA Inc. Use Only: Processsed_______ Start Date______ Account #_________ First Moth_________Secnod Month______


	fc-int01-generateAppearances: 
	Date_bczca6h8VnNABDIuzfEBkA: 
	Chapter_Title_GCsE2TXtHRrYJNf*EEb2*A: 
	Print_Name_IJSGjZwNHR5-NPrEv3VVdg: 
	Authorized_by___ZaJjQrPZUYWfUyEIu6N-ZQ: 
	Sponsored_by_sLUx8whyH1AdXjQoRTrX8A: 
	Date_applicatio_34bCciEqIJFFlPEzFZVBXg: 
	Chapter_wXZJI0JH2kkV457Y0ochYg: 
	DATE_soTgbXnNlqo-q98KKLon0w: 
	SIGNATURE_bRMikyR*i4ER80yS3GVtyQ: 
	Do_you_wish_to__-DdHLS8UpgB-ABPlTDHWbQ: Off
	Telephone_ymE3JdATPsW8cheZVMY2Pg: 
	Contact_Name_at_jPZIzXkjqkXdGnzflvEAJQ: 
	Policy_Number_B65YCiE04iuXd7*BKTCkXA: 
	Insurer_lM613I0iJ83*wweai9QOTQ: 
	I_want_the_busi_l8WFgC4R8Ru0SHh5O0kjNA: Off
	If_yes__please__j*Y7lhd8UMFDhV4V47UKNg: 
	Have_you_been_a_lEdZnWajXDLqGup-9eQpig: 
	If_you_are_cove_RhOi4i2-coWq*f3Fs6x4jg: 
	Number_of_pools_pkMTEg4vrsw11cwMQ4shtQ: 
	Number_of_years_PK65E7gr8qpWBdsSvXLbTQ: 
	Do_you_derive_m_atm0veY74Ckpozk6NWgV-g: Off
	Are_you_a_self__8VjTnjQttaOkibdPIvAxcg: Off
	DATE_OF_BIRTH_iCIN0W7PCX3aD4gBZtY7SQ: 
	EMAIL_ADDRESS_7hte*HH7140giFX6s2wYLQ: 
	FAX_NUMBER_1eOEuts05r5kLzcxe20lcw: 
	MOBILE_TELEPHON_Y2aTNFL8cT7zYwjjzgN9yg: 
	BUSINESS_TELEPH_nr7qWrB2mrczDJujyf8QJg: 
	HOME_TELEPHONE_NKJGs793r*E16j-JzRGyMg: 
	COMPANY_CITY_ST_0N-3eeoZ-EYgVSWDpVBLpA: 
	HOME_CITY_STATE_juIyqBmrOEzIViOBlWxFSQ: 
	COMPANY_ADDRESS_axvotz0PbhaVkarXaYQfMA: 
	HOME_ADDRESS_daTU40SWQpcP9J64JDL-Bw: 
	COMPANY_NAME_hTBkiCG0sA2mpy-14qxApQ: 
	NAME_7k4pdB*SGElsFOOmQlu7Ag: 


