
Application for Retirement Status 

I, _________________________ of the ______________________ Chapter, hereby apply for "Retired" 
status in the American Society of Appraisers.  I declare that either (please check one): 

_____ #1 I will no longer be engaged in any form of employment or service connected with 
the appraisal profession, have been an Accredited Member (AM), Accredited Senior 
Appraiser (ASA) or Fellow Member (FASA) in good standing for the current year in which 
retirement shall take place. 

OR 

_____ #2 I am an Accredited Member (AM), Accredited Senior Appraiser (ASA) or Fellow Member 
(FASA) in good standing who has suffered severe illness and has been forced to retire 
from active appraisal practice.  I understand that I may apply under this provision, 
regardless of my age. 

All persons in Retirement status are eligible to attend meetings, receive Chapter mailings and 
serve on committees; however, the member may vote and hold office at the chapter level only. 
Retired Members shall state their status by including the word “Retired” after their grade of 
membership in all communication.  

If a Retired Member engages in employment or fee services related to the appraisal profession 
without a written notice regarding their change to active status within ninety (90) days of 
accepting a fee paid appraisal, their Retired status may be permanently rescinded. 

Date__________________ 

____________             ___________ 
Exp. Date            CVV#  

_________________________ 

Signature________________________________

The annual fee for retirement status in ASA is $60.00. 

_____ I have enclosed a check for $60.00 payable to ASA 

_____ I will pay by credit card, please complete the following: 

________________________________________ 
Credit Card Number 

________________________________________
Name on Card Signature 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * *   
Please provide a current address (if necessary) so we may update our records accordingly:

New Address: _______________________________________________________________ 

City: _________________________ State: ______ Zip: __________ Phone: _____________ 

Email: ____________________  

Please remove my current company name from my listing:  _____ YES    _____NO 

Please return this form (with check or credit card information completed) to: American Society of 
Appraisers, 2121 Cooperative Way, Suite 210, Herndon, VA 20171; Fax: 703-742-8471.  

Please contact our Membership Department at 800-272-8258 or email to member@appraisers.org if 
you have any questions. 
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