
WAIB MEMBERSHIP APPLICATION 
DUES: NOVEMBER 1, 2011 - OCTOBER 31, 2012 
NATIONAL: $675.    INTERNATIONAL: $375.* 

 

Company Name:______________________________________________ 
Address:____________________________________________________ 
City, State, Zip:_______________________________________________ 
Phone:_________________ Web Site_____________________________  
E-Mail:_____________________________________________________ 
 

Registered Member(s) 
Primary Contact:____________________________________________________ 
Address (if different then 
above)_______________________________________________________________ 
Phone:__________________________ E-Mail:_____________________________ 

 
Additional member(s) 

Member:____________________________________________________________ 
Address (if different then 
above)____________________________________________________________________________________ 
Phone:__________________________ E-Mail:_____________________________ 
 
Member:___________________________________________________________ 
Address (if different then 
above)____________________________________________________________________________________ 
Phone:__________________________ E-Mail:_____________________________ 
 
Membership Registration:  $675 ______ 
International Membership*: $375 ______ 
Web Sponsor:                            $150_______  
               
       Total enclosed: ___________ 

 
*The international member shall not have any place of business within the borders of the United States of America. 

 
Method of payment: 

 
Check #_________________ Amount____________ 

 
If you would like to pay by credit card please visit our web site at www.waib.org and register and pay 
through PayPal. 
 
Signature of Applicant:___________________________________________________________________ 
Please email or mail to: WAIB   P.O. Box 5068    Fullerton, CA 92838    Phone:(714) 526-3585    FAX:(714)526-1295   E-mail 
info@waib.org 

http://www.waib.org/�
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