
Lifetime Membership Application 

    
NAME OF PROFESSIONAL SPEAKER  (as you would like your name to appear on your 
certificate)_____________________________________________________________ 

STREET ADDRESS_______________________________________________________ 

CITY/TOWN_______________________ STATE/PROV__________________________ 

ZIP/POSTAL CODE__________________PHONE NUMBER________________________ 

COUNTRY______________________ EMAIL___________________________________ 

$3000.00 Lifetime Membership Investment*: Membership is for the life of the member 
and is fully transferrable (one time).  Your membership includes:   

• A subscription to our quarterly PSF Magazine (digital version) 

• 50% discounts on all PSF live training events and conferences 

•  Monthly access to our Continuing Education Program 

•  Unlimited access to our �members� page  

• The rights to use the prestigious �Professional Speakers Federation Lifetime 
Member� logo on your website, business cards and any other promotional 
materials you chose to use to promote your commitment to your personal and 
professional development. 

• PSF Official Membership Certificate (mailed to your address within 10 days after 
joining) 

 Please check off the card that you wish to use to pay for your membership 

□  VISA®    □  MASTER CARD®    □  AMERICAN EXPRESS®    

CARD NUMBER_______________________________________________ 

EXPIRY DATE_______  3 OR4 DIGIT SECURITY CODE________  DATE OF 
SIGNING_____________  

NAME ON CREDIT CARD (please print) _______________________________________________

SIGNATURE_____________________________________________________________________ 

Referred by (please include the name of the fellow member, publication, radio station 



or television program that referred you to our 
organization):_________________________________________ 

All funds are in US Dollars. 

 

Please fax completed form to 705-738-0132 or call you can call in with your membership 
application by calling 705-738-1256 or 866-455-2155. 

  
 


