
    

 
CERTIFIED  ACCREDITATION  APPLICATION 

Please allow 4-6 weeks for processing  
 
               
                                                                     MEMBERSHIP Number: ___________ 
 
                    ASSOCIATE CERTIFICATE Number:  ___________ 
 
 
PLEASE PRINT: 
 
NAME ____________________________________________________________________________ M ___ F ___  
          Mr/Mrs/Ms/Dr  Last   First           MI 

ADDRESS_____________________________________________________________________________________ 
     Street      City              State/Province               Zip Code              Country 
 
PHONE No: ________________________ FAX No: ________ _______________ CELL No: _________________ 

EMAIL ADDRESS: ____________________________________ _________________________________________ 

 

Date: _________________ Signature: ________________ _______________________________________________________ 
 
EXAMINATION REQUIREMENTS:  

1.  Your membership number must  be on application. (Upper right corner) 
2.  Your Associate Certificate number must  be on application. (Upper right corner) 
3.  Attach a self handwritten, one page or more, narrat ive of your graphological background. 
4.  Annual membership dues must be current to receive t he examination and the results.  
5.  Exam fee of $125.00 in U.S. funds (made payable to AAHA) must accompany application. 

 
Payment information:  _____ check or money order en closed or _____ credit card 
 
Type of card (AAHA accepts only): _____ Visa or ___ __ MasterCard   
 
Name on card (please print): ______________________ _______________ Card Expiration Date: ________ 
 

 
 
NOTE:  The examination requires a good working know ledge of English. 
 
Mail application and appropriate fee to:    AAHA Treasurer, Jane O’Brien 
      4143 Lorna Court SE 
      Lacy WA  98503 
       
 
 

 
 



 

 
 

AAHA DUES and FEES SCHEDULE 
  
 
♦ Becoming a Member  

  
New Member Fee   $ 50.00 
One Time Initiation Fee*       $ 15.00 
 
International Postage Fee*         $ 20.00  
Canadian Postage Fee*  $ 12.00 
 
 
♦ Renewing Membership   
 
Membership renewals must be paid on or before Janua ry 31. 
Reinstatement Fee   $  5.00 
  
Affiliate Member   $ 50.00 
Associate Member Dues  $ 50.00 
Certified Member Dues  $ 50.00 
 
   
Family Discount – If two people of a family are mem bers of AAHA, the member with the 
highest classification pays the full amount.  The s econd pays one half the appropriate 
classification rate.  One copy of the newsletter wi ll be provided for both members. 
 
 
♦ Exam Fees*  
 
Associate Exam   $75.00 
 
Certified Exam   $125.00 
 
Note:  You must be a member of AAHA to participate in the exam program .   
 
* Non-refundable 

 


