
   Western Aerosol Information Bureau  
Membership Application 

Annual Dues: November 1- October 31 
CORPORATE NATIONAL DUES    

Company Name:__________________________________________________ 

Address:_________________________________________________________ 

City, State, Zip ____________________________________________________  

Phone:___________________________________________________________  

Web Site_________________________________________________________  

Registered Member(s) 

Primary Contact:____________________________________________________________ 

Address (if different than above)_________________________________________________ 

Phone:__________________________ E-Mail:_____________________________________ 

Additional Company member(s) 

Member:____________________________________________________________________ 

Address (if different than above)__________________________________________________ 
Phone:________________________ E-Mail:________________________________________ 

 

Member:____________________________________________________________________ 

Address (if different than above)__________________________________________________ 
Phone:________________________ E-Mail:________________________________________ 

 

Early Registration: $799. _____Expires December 31, 2023 

 

$899._____ Jan.1 -  Feb. 28, 2024   |   $999._____ March 1 – Oct. 31, 2024 

 

Web Sponsor:  $200_______ Please help by including a web sponsorship 

                

Total enclosed: ___________ 

 

Method of payment:   Mail Checks to: WAIB -  3040 Saturn Street, STE 205, Brea, CA 92821 | Credit Card – 

through PayPal – Visit our web site at www.waib.org/Membership  | Questions?  P. 714.526.4851 E. info@waib.org  

http://www.waib.org/Membership

