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Member’s Name: _____________________________________________________________ 
(insert your full name here) 
Membership Category:      Professional 	Membership Number: _________________________ 
  (as listed on your Membership Certificate) 
I, ______________________________________________________ hereby give permission for IACHI to 
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publish my contact details in the following official IACHI documents: 
· Official IACHI website	 Official Members Directory (when available).
· Any other official public IACHI Advertising or Documents (as required).
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