
     Official Membership Application 
P.O. Box 879 Palm Springs, CA 92263 

 Phone: (877) 743-6806 * Fax: (760) 327-5631 
Email: support@assoc-hdqts.org Web: www.hif-assoc.org 

CONTACT INFORMATION 

EXPERIENCE( If necessary, attach with this application or bio outlining your experience) 

OTHER PROFESSIONAL AFFILIATIONS, ORGANIZATIONS OR EDUCATION 

Name:__________________________________________________ Title:__________________________________ 

Company:______________________________________________________________________________________ 

Company Address:_______________________________________________________________________________ 

City:___________________________________State:_____ Zip/Postal Code:___________ Country:_____________ 

Phone:___(_____)________________________________ Fax:__(_____)___________________________________ 

Email:_________________________________________________________________________________________ 

For mailing purposes please use my: ____ Company or____ Residential Address 

Residence Address:______________________________________________________________________________ 

City:___________________________________State:_____ Zip/Postal Code:___________Country:_____________ 

Phone:_______________________Fax:_____________________Email:___________________________________ 

Company Name:___________________________________________Employment Dates:______________________ 

Company Address:_________________________________________Telephone:_____________________________ 

Responsibilities:_________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________ 

Company Name:___________________________________________Employment Dates:______________________ 

Company Address:_________________________________________Telephone:_____________________________ 

Responsibilities:_________________________________________________________________________________

______________________________________________________________________________________________ 

______________________________________________________________________________________________ 

Company Name:___________________________________________Employment Dates:______________________ 

Company Address:_________________________________________Telephone:_____________________________ 

Responsibilities:_________________________________________________________________________________

_______________________________________________________________________________________________ 

A.______________________________________________________________________________________________

B.______________________________________________________________________________________________

C.______________________________________________________________________________________________

D. _____________________________________________________________________________________________ 

E.______________________________________________________________________________________________

F.______________________________________________________________________________________________ 



MEMBERSHIP DESIGNATION SELECTION 

____ RHI – Registered Home Inspector 

Requirements: 

A. Applicant must have a minimum of one (1) year of Home Inspection experience; either as a trainee or working as a               

home inspector or have completed coursework from a recognized educational institution. 

B. Applicant must submit a completed membership application. 

C. Applicant must submit membership dues of $195.00. 

____ CHI – Certified Home Inspector 

Requirements: 

A. Applicant must have a minimum of three (3) years of Home Inspection experience and adhere to any local regional or 

state requirements. 

B. Applicant must submit a completed membership application. 

C. Applicant must submit membership dues of $225.00. 

____ CEHI – Certified Environmental Home Inspector 

Requirements: 

A. Applicant must have a minimum of three (3) years of Home Inspection experience and adhere to any local, regional or 

state requirements. Applicant must be qualified to perform moisture and toxin inspections and energy audits for both 

residential and commercial inspection. 

B. Applicant must submit a completed membership application. 

C. Applicant must submit membership dues of $325.00. 

____ Affiliate Member 

Requirements: 

A. Applicant must be currently involved in the Home Inspection industry such as an educator, in practice trainee, 

managing a Home Inspection business, or similar activity. 

B. Applicant must submit a completed membership application. 

C. Applicant must submit membership dues of $95.00. 

I hereby apply for membership in the Housing Inspection Foundation (HIF) and in doing so attest that all information is correct and 

agree to adhere to the HIF Code of Ethics and Professional Conduct. 

Signature:_________________________________________________________Date:__________________________ 

FOR BANK CHARGES:                                               Exp Date mm/yy:_______________ 

Credit Card #_____________________________________________________Security Code____________________ 

Name as it appears on Credit Card:___________________________________________________________________ 

Billing Address:__________________________________________________________________________________ 

Phone:___________________________________________ Fax:___________________________________________ 

Upon Approval by HIF I authorize my credit card to be processed for Membership. 

Signed:______________________________________________________Date:_______________________ 

Complete Application and Mail to: 

HOUSING INSPECTION FOUNDATION 

P.O. Box 879, Palm Springs, CA 92263 or scan to: 

Email: support@assoc-hdqts.org or Fax to (760) 327-5631 
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