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M ake checks pavle to:
C.I.B.A.

Please submit this completed form with
your payment

Remittanceto:

C.I.B.A.

Attn: Teresa M. Norton

P.O. Box 435

Groveport, OH 43215

Email: ilv2jmp@columbus.rr.com

Member ship

Membership is open to any
corporation, partnership,
association, sole proprietorship,
or other business entities in the
Columbus, Ohio and surrounding
area

A) Active in the importation
of merchandise, or

B) Holding a customs
brokerage license in
Columbus port 4103 and
actively engaged in such
business, or

C) Actively engaged in an
import trade, or related
business.

Columbus 2011 Invoice

| mporters and
Brokers
Association

Annual Membership Fees

$75.00

I nvoice Date: I nvoice Due:

Member Information

Representatives name:

Phone: Fax:
Email Address:

Please help us keep our records up to date.

Use the space provided below to correct any member information.

Correctionsto Member Information

Representatives name:

Company Name:

Mailing Address Line 1:

Mailing Address Line 2:

Mailing Address Line 3:

Phone: Fax:

Email Address:

Please visit our web site at www.cibacolumbus.org






