
ICCIE Fellow Application Form 
  

Applicant Name:__________________________________________________________________ 

 

Company:________________________________________________________________________ 

 

Address (# and street, city, state, country, zip code):  

________________________________________________________________ 

 
________________________________________________________________ 

 

Telephone Number:_____________________________________________ 

 

Email Address:__________________________________________________ 

 

Please send this completed application form, along with your dossier document, two 
letters of recommendation, and payment for $500 to: 

ICCIE 
550 Hinesburg Rd, Suite 101 
South Burlington, VT 05403 

Or, via email, to info@iccie.org (our oƯice will contact you for payment arrangements) 

  

Thank you for your interest in ICCIE! 

Sincerely, 

Mitch Cantor 
ICCIE Executive Director 

 


