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APPLICATION CHECKLIST

American Professional Exchange Association

APPLICANT INFORMATION

Last Name First Name

| have completed the following forms and used the embedded 'Submit by E-mail’ buttons to send
the data contained in them to APXA.

MEMBERSHIP APPLICATION FORM
(Hosts: include any special requests for your prospective Visitor)

CURRICULUM VITAE (two page maximum)

PURPOSE OF YOUR VISIT STATEMENT

(2) PROFESSIONAL REFERENCE LETTER REQUESTS
LEGIBLE COPY OF PASSPORT (first page with personal details)

FOR INTERNAL USE ONLY

Approved by (enter Full Name) Date (MM/DD/YYYY)

4404 Queensbury Rd., Suite 240, Riverdale MD, 20737 USA Phone: +1301.699.3192
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