
 
The International Alliance for Invitational Education, a non-profit organization, has the unique 
mission of creating and maintaining truly welcoming relationships and environments that enhance 

life-long learning, promote positive organizational change, cultivate personal and professional growth, 
and enrich people’s lives.  Through its theory of practice, called Invitational Education, the Alliance 

also identifies and changes negative forces that defeat and destroy human potential. 
No other professional organization has this mission as its primary goal. 

 
 

A Personal Invitation 
 

 
Dear Colleague: 
 
On behalf of the Board of Trustees, we cordially summon you to join the International 
Alliance for Invitational Education and to work with us to make our families, schools, 
colleges, hospitals, agencies, and other organizations more inviting places, both 
personally and professionally. 
 
Invitational Education maintains that every person, and everything in and around 
organizations and institutions, adds to or subtracts from the process of being a beneficial 
presence in the lives of everyone involved.  Simply put, “Everything counts.” 
 
Invitational Education is a theory of practice that addresses the total environment, 
whether in a family, school, healthcare agency, or other setting.  It is a process for 
communicating caring and appropriate messages that summon forth the realization of 
human potential and at the same time identify and alter negative forces that impede 
development and productivity.  For example, research studies conducted in schools that 
apply Invitational Education principles and practices report increased scores on 
standardized tests, healthier student behavior, and improved teacher morale. 
 
Among the benefits of membership, in addition to the opportunity to interact with 
colleagues who share a commitment to creating organizations, institutions, and other 
agencies as caring places, members receive The Invitational Education FORUM, the 
Journal of Invitational Theory and Practice, and discount rates on Invitational Education 
Conferences and Institutes.  Most importantly, your membership will support a fresh and 
innovative approach to academic learning, professional helping, organizational 
leadership, human motivation, and interpersonal relationships. 
 
Please accept our invitation to join the Alliance! 
 
David A. Chapman 
Executive Director 
 
 

 



MEMBERSHIP FORM 
INTERNATIONAL ALLIANCE FOR INVITATIONAL EDUCATION 

Membership Term:  November 1 through October 31 
 
To join or renew membership by mail, please complete this form and send your check 
made payable to:  IAIE 
 

IAIE Membership 
P.O. Box 5173 

Marietta, GA  30061-5173 
 
_____Individual Membership:  Enclosed is my payment for $40.00 (USD) 

_____Full-Time Student:  Enclosed is my payment of $25.00 (USD) 

_____Senior Active Membership (Retired):  Enclosed is my payment for $25.00 (USD) 

_____Institutional Membership:  Enclosed is my payment for $150.00 (USD) 
          *Includes multiple copies of all materials plus other benefits. 
 
CHECK ONE:  _____New Membership  _____Renewal Membership 

Please Type or Print  

Name:  (contact name if Institutional Membership) ______________________________ 

Mailing Address:  ________________________________________________________ 

City/State/Province:  ______________________________________________________ 

ZIP or other Code:  _______________________________________________________ 

Country:  _______________________________________________________________ 

School/Institution/Agency:  _________________________________________________ 

Your Profession:  _________________________________________________________ 

Email Address:  __________________________________________________________ 

Phone:  (     ) ____________________________________________________________ 

 

To Join and Pay by Visa/Master Card: 

Check One:  VISA_____ Master Card_____ Acct.# ________________________ 

          Exp. Date:  __________ 3 digit security code (on back of card):  _________ 

Print Name as it appears on credit card:  _______________________________________ 
 
Credit Card Billing Address (if different from above): ____________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 
Authorized Signature:  ___________________________________ Date:   ____________ 
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