
MEMBERSHIP FORM
Company Name:
Contact Person/s: Name Title

Trade Name:

Dept:

Phone1:

Phone2:

Fax:

Mobie:

Email:

Mailing Address:

Website:

DESCRIPTION OF THE COMPANY

Mission: Established Date (mm/dd/yy):

Years of operation:

Number of Employees:

Annual Income ($):(Approximate)

Future Goals:

Short Term: Long Term:

Individuals          Community          Nationwide          Regional          Global/InternationalScope of Operation

Manufacturing

Eport/Import

Retails

Agriculture/Forestry

Food Industry

Education

Transportation

Energy

Environment

Airlines/Travel Industry

Hospitality Industry

Hospitals/Health Care

Real Estate/Land Dev.

Banking/Financial

Advertising /  Media

News /  Magazines

Printing / Publications

Entertainment

Government

Think-tank / Policy

Chamber of Commerce

Consulting

Charity / Foundation

Development Agency

Local NGO / INGO

Others

PRODUCTS & SERVICES

MEMBERSHIP OPTIONS

Basic

Platinium

Exchange (in kind)

Silver

Specialized Service

Pay-as-you-go

Gold

Extra Service

Non-Member Service
Note: X- these services are currently unavailable. We apologize for inconvenience

PAYMENT OPTIONS

Money Order          Credit Card          Bank Draft          Pay Pal          Company Check          Others

CREDIT CARD PAYMENT

Name:

Card Number:

Security Code:

Expiration Date:
(mm/yy)

AMEX

VISA

MC

Note: Pay-Pal payment option is currently unavailable. For money order Bank Draft, & Company Check, please send payments to local representative in your

area or to OfficeAbroad Corporate Office in USA. Thank you
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Signature:

1050 Connecticut Avenue, NW  10 Floor  Washington, D.C. 20036, USA  Phone: 202-422-6200  Fax: 202-422-7103
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