
International Society of Meeting Planners (ISMP) 
P.O. Box 879, Palm Springs, CA 92263 

Phone: 877-743-6806   Fax: 760-327-5631 
www.ismp-assoc.org      info@ismp-assoc.org 

2014 - 2015 Membership 
Renewal & Membership 

Restoration  
Member Name & Number: 

#

Please check the appropriate earned designation(s) Please submit dues for the earned designation(s) 

 CEP Certified Event Planner  1 Designation ................................ $ 210.00 
 CDS Certified Destination Specialist  2 Designations .............................. $ 235.00 
 CEM Certified Entertainment Manager  3 Designations .............................. $ 245.00 
 CMC Certified Meeting Consultant  4 Designations .............................. $ 250.00 
 ITS Incentive Travel Specialist  5 Designations .............................. $ 260.00 
 RMP Registered Meeting Planner  6 Designations .............................. $ 265.00 

 Affiliate Member ........................... $ 175.00 
 Retired ............................................... $ 95.00 

 In order to better serve you, for a limited time, we are waiving any late, reinstatement or processing fees. 

Questions?  Please call the National Association Headquarters at 877-743-6806 
Please return this form with your payment to expedite your membership renewal 
to the Association.  If you have any changes in your contact information, please 

mark them below. 

Name as it appears on CC: 
Billing Address:  
Phone:  Fax: 
E-mail:  
        #  Exp:  / 

I authorize my credit card to be processed to renew my Association Membership 

Signature: Date:   /  / 

Thank you for your Renewal! 

 Mail this form with your check to: 
International Society of Meeting Planners 

(ISMP) 
P.O Box 879 

Palm Springs, CA 92263 

Click on submit below to email or fax this form 
with your credit card information to:  

760-327-5631
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