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P.O. Box 6625, Athens, GA 30604 

Tel: 706-208-9620    Fax: 706-993-3342
INSTRUCTIONS FOR MEMBERSHIP APPLICATION
Please read the following instructions carefully. Each of the items listed must be completed or provided, as applicable, and received in our office before your application will receive further consideration. If you have any questions, please call 706-208-9620 or email NIBA at emily@nibanet.org and we will gladly assist you.

Member Applicant Agreement - This agreement must be signed and dated by a principal of the applicant firm.

Membership Application - This form must be completed in its entirety. If an item does not apply, please note

N/A, or not applicable in the space provided. Use additional sheets if necessary to provide complete answers.

MEMBER APPLICANT AGREEMENT

The undersigned hereby represents that:

1. The information contained in the attached application is true and correct;

2. The undersigned has been duly authorized to submit this application on behalf of the applicant firm; and

3. By submitting this application the applicant agrees to abide by all 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. 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.
5. The applicant agrees to update their NIBA directory listing as changes occur. (failure to do so may result in termination of membership)

Signature:  

            Date:  


Print Name: 

Applicant Firm Name: 

National Investment Banking Association

MEMBERSHIP APPLICATION

General Instructions

This application must be completed in its entirety. Please provide full and complete answers to each question; use additional paper if necessary. If a question does not apply, please write N/A or not applicable in the appropriate space. This information will be entered into our database for the mutual benefit of our membership, as well as be utilized to define the strength and breadth of our association's public identity and its activities within the securities industry.

Section I:
General Information

Section II:
Operations Profile

Section III:
Clearing Information

Section IV:
Principal Areas of Business

Section V:
Investment Banking Activities

Section VI:
Marketmaking Activities

Section VII:
Industry Activities

Section VIII:
Application Profile

Attachment:
Branch Office Information Form

I.  General Information
Firm Name:











Address:












Tel:











Fax:











E-Mail Address:











800#:











Internet Address:











Firm Principals:

1.






Title:





2.






Title





3.






Title:





4.






Title:





5.






Title:





Firm Owners (if other than above):

1.






Title:





2.






Title





3.






Title:





Firm Contacts:

Trading:










Syndicate:










Corp. Finance:










Sales:










Compliance:










Operations:










Research:










Human Resources:










Other:










II.  Operations Profile:
Date of Firm's Origin:


FINRA Broker/Dealer Member: Yes 
  No 

FINRA Firm ID:  




Employer's ID #: 



FINRA District Principal Office is Located:





Number of Registered Representatives in your firm:   




Number of non-registered employees in your firm: 



Total number of active client accounts:  






Annual firm revenues: _____ $0-$5 Million

_____ $5-$10 Million      _____ $10+ Million

Total Number of Branch Offices -Please list number of offices next to corresponding state:

AK 
AL  
AR 
AZ
CA
CO
CT
DE



FL
GA
HI
IA
ID
IL
IN
KS



KY
LA
MA
MD
ME
MI
MN
MO


MS
MT
NC
ND
NE 
NH
NJ
NM



NV
NY
OH
OK
OR
PA
RI
SC



SD
TN
TX
UT
VA
VT
WA
WI



WV
WY
DC
Puerto Rico

Other Countries: 









In order to complete this application, you must complete and return the attached "Branch Office Information" form for each of the offices listed above. Please make sure additional copies of the form as necessary.

States Firm is licensed in:
 (Please circle)




AK 
AL  
AR 
AZ
CA
CO
CT
DE



FL
GA
HI
IA
ID
IL
IN
KS



KY
LA
MA
MD
ME
MI
MN
MO


MS
MT
NC
ND
NE 
NH
NJ
NM



NV
NY
OH
OK
OR
PA
RI
SC



SD
TN
TX
UT
VA
VT
WA
WI



WV
WY
DC
Puerto Rico

Other Countries: 









III.  Clearing Information:
Stocks:

Firm Name: 









Symbol: 

 Clearing #: 
 Symbols: 
 Clearing #: 



DTC Telephone #: 









IV.  Principal Areas of Business

IPOs 


Secondary Financings 

Reg. D 



Private Placements 


Stocks 

Reg. S 




Fixed Income 

Commodities 

144s 





Options 

Mutual Funds 

SCOR 




Insurance Products 

Reg. A/ULOR 

Other 




V.  Investment Banking Activities:

Is your firm willing to participate?
As a Managing Underwriter?
Yes ______  No ______  A Co-Manager: Yes ______  No ______

As a Selling Group Member?: Yes ______  No ______  Other? 





VI.  Marketmaker Activities:

Does your firm make markets? Yes ______  No ______  FINRA MMID: 




Total number of issues in which your firm makes markets? Equities ___________ Debt 



VII.  Industry Activities:

Other Association/Exchange Memberships:

NYSE _________ AMEX __________ BSE __________ PSE __________ Other: ______


Committees (Note all FINRA, SIA, or other involvement by any representative of your firm):

Name: ___________________________________ Committee: ________________________________

Name: ___________________________________ Committee: ________________________________

VIII.  Application Profile (Who completed this application?):
Name: 










Title: 









Address: 










City & State: 




Zip Code: 




Phone: 



Fax: 


800- 





E-Mail Address: 











Other than the FINRA:

Will National Investment Banking Association be your primary association? Yes _________ No ________

If not, which association is? 











Other than the above:

What other educational programs or industry organization does your firm participate in?
1. 












2. 











Submitted this __________ day of ______________, 200_______

Signature

BRANCH OFFICE INFORMATION

In order to complete this application, you must complete and return this form for each of the offices noted in Section II. Please make additional copies of the form as necessary.

Branch Office:

Firm Name: 









Branch Name: 









Resident Manager: 









Address: 









City & State: 



 Zip Code: 





Phone: 


 Fax: 

 800 - 





Email address: 










Number of Registered Representatives in this office: 







Number of Non-Registered employees in this office: 







FINRA District in which this branch office is located: 







Branch Office:

Firm Name: 









Branch Name: 









Resident Manager: 









Address: 









City & State: 



 Zip Code: 





Phone: 


 Fax: 

 800 - 





Email address: 










Number of Registered Representatives in this office: 







Number of Non-Registered employees in this office: 







FINRA District in which this branch office is located: 







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 ($1,000.00)
 to the credit card listed below.

Print Name on Card: 




Card Number:  





Expiration Date: 



Security/CCV Code: 



Card Billing Zip Code: 



Signature:  



