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MEMBERSHIP APPLICATION FORM 
 
 
 

COMPANY MEMBER 
 

Company Name : ………………………………………………………………………………………………… 
 

Office Address : ………………………………………………………………………………………………… 
 

………………………………………………………………………………………………… 

Company Nationality : ………………………………………………………………………………………………… 

Nature of Business : ………………………………………………………………………………………………… 

Contact Person : ………………………………………………………………………………………………… 
 

Title / Position : ………………………………………………………………………………………………… 
 

Telephone : ………………………………………………………………………………………………… 
 

Facsimile : ………………………………………………………………………………………………… 
 

Mobile Phone : ………………………………………………………………………………………………… 
 

Email Address : ………………………………………………………………………………………………… 
 

Secondary Contact Person : ………………………………………………………………………………………………… 
 

Title / Position : ………………………………………………………………………………………………… 
 

Mobile Phone : ………………………………………………………………………………………………… 
 

Email Address : ………………………………………………………………………………………………… 
 

Company Website : ………………………………………………………………………………………………… 
 

Company Logo : High Resolution logo send to admin@ibai.or.id 

mailto:admin@ibai.or.id
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I hereby apply for Company Membership in IBAI with annual membership contribution fee 
IDR 8.000.000,- 

 

I agree to be bound by The Article of Association of IBAI. 

I agree to pay dues promptly upon receipt of statement. 

 
 
 

Signature of application : _ 

Date of application : _ 

 
 

Upon acceptance, please return the form duly completed and send to admin@ibai.or.id 
 

We will issue the membership invoice promptly after received the membership application form. 
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