Membership Application

Dues/One-year membership. CAISBE membership is individually based, and is nontransferable or refundable.
Return completed form with payment to: CAISBE, 815 4 AVE SW, Calgary, AB T2B 5N7, CANADA, or

Emailzinfo@caisbe.org

First Name: Last Name:

Designation; Position/Title:

Company/Organization: (If full-time student, list college or university name and number of course hours enrolled)

Email: Mobile/Phone Number:
Address: City:

State/Province: Date of Birth:

Zip/Mail Code: Country:

Business Phone:

—@ BASE MEMBERSHIP

[IProfessional: CAD 100 []Senior member ): CAD 100 [ Student: CAD 50 [ Institutional : ~ [J Corporate: CAD
CAD100 100

Chapter Membership

Name of Chapter (if any)
[ Professional $ [] Senior member) $ []Student § [Jinst § [Jcorporate $_

Additional Membership Options

[[] Africa wide Membership(CAD$65): $
L] COMESA Practice Membership )): $

[IMailed copy of caisbe magazine (CAD 48)

PAYMENT INFORMATION

Dues payable in Canada funds. CAISBE

[IMasterCard [JVisa
Card Number: Exp. (MM/YY): CVV:

Card Authorized Name:

Card Billing Street Address:

Card Billing City, State/Province: Zip/Mail Code:

Authorized Signature:

Enclosed is check #: In the amount of CADS:




