
The National Association of Professional 
Appraisers Application for Membership 
 

 
    

Home  ☐    Business  ☐ 

First Name MI Last Name Preferred Mailing Address  

    

Home Address City State Zip Code 

 

Business Name 

    

Business Address City State Zip Code 

  

Appraisal Business Website Email Address 

  

Best Phone Contact Date of Birth MM-DD-YYYY 

Experience and Education:  We require that you include a Statement of Qualifications.  Include your knowledge about 
special or general categories such as:  Antiques, Fine Art, Jewelry, Philately, Oriental Rugs, Real Property, Machinery, 
Equipment, Business Valuation or General Household Furnishings.  Include in your description any courses you may have 
taken, special recognition, whether you have been a court expert witness, written for publication or taught courses on the 
subject. 
 
References: Two Appraisal Reports. Send by email PDF Redacted copy of a sample of your appraisal report. 

Annual Renewals are due on the anniversary date of acceptance.   
 
Accredited Member:  $200 First Year Member Fee, plus $150 Application Fee.  
 
Senior Professional Appraiser:  $250 First year Member Fee, plus $150 Application Fee. Requires proof of USPAP courses, 
statement of qualifications, two (2) references, and one (1) redacted appraisal report.  
 
Mail Check and Application or Pay by Credit Card at Pay Pal. 

 

I authorize you to verify any reference.  I agree to abide by The National Association of Professional Appraiser Rules of Ethics 

and Standards of Appraisal Practice and the Uniform Standards of Professional Appraisal Practice (USPAP).   I have not been 

convicted of a crime and there is not now pending against me any criminal actions involving fraud, dishonesty, or civil 

actions.  Applicant agrees to disclose any circumstances or events occurring after the date of submission of this document 

which may have any material bearing on the practice of appraisal.  

Signed: _______________________________________________   Date:_______________________ 

 


