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MEMBERSHIP APPLICATION

 
Two membership types are provided: Regular Membership (business broker) and Associate Membership (non-broker).   A Regular 
or Associate Membership entitles you to a directory listing.  The directory listing includes specialization and other affiliations. 
(PERSONAL MEMBERSHIP ONLY-Please use the Corporate Membership Application to apply for Corporate Membership).) 
I. ANNUAL DUES (Memberships are for a calendar year and will expire on 12/31 of each year) 

 Regular Member (Business Broker) $449   
 Associate Member (Non-Broker)  $449 

*Individuals joining after June 15th can join for a prorated price of $269.   
*Individuals joining while attending the Fall conference; Pay full dues of $449 and receive membership through the following year. 

II. MEMBER INFORMATION (to be completed by all applicants)  
Please provide the information below as you would like it to appear in the IBBA Directory: 

NAME:  __________________________________________________________________________________ 

COMPANY:_______________________________________________________________________________ 

ADDRESS:________________________________________________________________________________ 

CITY:  _______________________________________________ STATE/PROVINCE: __________________  

ZIP/MAIL CODE:___________________ COUNTRY: ___________________________________________ 

PHONE:_____________________________________   FAX: _______________________________________ 

EMAIL: _____________________________________   WEBSITE: __________________________________ 

 IBBA MEMBER REFERRAL: ___________________________________________________________ 

AFFILIATE REFERRAL: _____________________________________________________________ 
* New Members may credit one IBBA Member and one Affiliate ( i.e. State Associations, Sunbelt, VR, BBN) for their referral.  

III. ADDITIONAL INFORMATION  
OTHER AFFILIATIONS: ____________________________________________________________________ 

SPECIALIZATION: ________________________________________________________________________ 

COMMENTS: _____________________________________________________________________________ 

IV. PAYMENT INFORMATION 
 CHECK   VISA  MASTERCARD  AMEX

(Payable to IBBA) 

AMOUNT: $_____________ 

ACCOUNT NUMBER:______________________________________________ EXP DATE:______________ 

SIGNATURE:______________________________________________________________________________ 

PLEASE COMPLETE FORM AND RETURN WITH PAYMENT TO: 
INTERNATIONAL BUSINESS BROKERS ASSOCIATION 

4365 PAYSPHERE CIRCLE 
CHICAGO, IL 60674 

OR FAX FORMS WITH CREDIT CARD INFORMATION TO IBBA HEADQUARTERS: (312) 673-6599 
FOR QUESTIONS, CALL THE IBBA AT: (888) 686-IBBA (4222) 


