NATIONAL INVESTMENT BANKING ASSOCIATION

P.O. Box 6625, Athens, GA 30604  Tel: 706/208-9620  Fax: 706/993-3342
Associate Membership Application

I.  General Information:
Firm Name: 













Address: 













City & State: 







 Zip code: 




Phone: 




 Fax: 



 Other: 




E-Mail Address:                                          
 Internet Address:







II.  Who Will Represent Your Firm?:
1)  Name:                                                        
Title: 



 SS #:                                     
Ever FINRA registered: Yes           No           CRD # (if applicable):                                   Ever Suspended?
If suspended, please provide a detailed explanation on a separate sheet.

Ever convicted of a felony? Yes           No             If yes, please explain on a separate sheet of paper.

Other Professional Affiliations/Associations: 







 

2)  Name:                                                        
Title: 



 SS # :                                     
Ever FINRA registered: Yes           No           CRD # (if applicable):                                   Ever Suspended?
If suspended, please provide a detailed explanation on a separate sheet.

Ever convicted of a felony? Yes           No             If yes, please explain on a separate sheet of paper.

Other Professional Affiliations/Associations: 







 

III.  Nature of Your Firm's Business (Please describe and/or submit descriptive materials):

IV. NIBA Member References:

Name: 





 Member Firm: 







Name: 





 Member Firm: 







V.  Associate Member Agreement:

(1)
the information contained in this application is true and correct.

(2)
the undersigned has been duly authorized to submit this application on behalf of the applicant.

(3) by submitting this application the applicant agrees to abide by all of the rules and regulations of NIBA, and further authorizes NIBA to obtain from the FINRA full disclosure of any and all disciplinary matters relating to the applicant or any of its agents, representatives, or associates.

(4) authorizes NIBA to do independent background check on any and all firms and representatives.

(5) the applicant agrees to be bound by the final decision of the Board of Directors of NIBA with respect to the disposition of this application.

Signature: 




 Print Name: 






On behalf of: 




 Date: 








2010-2011 NIBA Annual Dues Invoice

You may pay your 2010 NIBA Annual Dues by check made payable to NIBA and returned with your completed application or you may pay by credit card using this form. NIBA accepts the following credit cards (Visa, MasterCard, American Express and Discover). In the event that NIBA Membership is not granted, your dues will be refunded to you.
Your annual payment will provide you with the following benefits: 

· No charge or limit on the number of attendees your firm registers for each NIBA Conference during your annual membership period. Membership is 12 months from the date you join. 

· No additional charge for amenities provided at each conference to additional attendees such as complimentary breakfasts, lunches and cocktail parties. 

· Enhanced listing on the NIBA website's Member or Associate Member page (including your firm's logo and general contact information). 

· Member or Associate Member designation in the NIBA Conference Attendee List. 

· Inclusion in NIBA's Member and Associate Member Directory. 

· Access to Discount Member Benefits such as VRooms, Business Wire, etc. 

NIBA is a 501 (c)(3) not-for-profit, your annual dues will be considered tax deductible
Please charge our firms 2010-2011 NIBA Annual Dues ($1,200.00)
 to the credit card listed below.

Print Name on Card: 




Card Number:  





Expiration Date: 



Security/CCV Code: 



Card Billing Zip Code: 



Signature:  



