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INTERNATIONAL ASSOCIATION OF BUTTERFLY EXHIBITORS & SUPPLIERS

MEMBERSHIP FORM – 2012
(Please type or print clearly)

Please enter all your information 

Contact Person: 
______________________________

Facility Name: 
______________________________

Corporate Name:  
______________________________

Facility Address:









______________________________


 
______________________________



______________________________

Mailing Address (if different from above):


  
______________________________



______________________________



______________________________

Phone:  
______________________________ 

Fax:  
______________________________

E-mail:  
Website URL:  
______________________________

Mission Statement:
______________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Are you a member of other professional organizations? (E.g.: AZA, EAZA, etc.) Yes____  No____

If so, please list them here____________________________________________________________

__________________________________________________________________________________

Does your institution have representatives involved in TITAG?   Yes_____   No_____

Are you active in conservation efforts?  Yes______      No______

If so, please give a brief description of your project(s)_____________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Membership Category (check one):

□
Regular member – US$ 150 or €110
□
Flagship member – US $300 or € 220
□
Patron member – US $ 500 or € 350 or more
□
Individual Member – US $50.00 or €35 [non-voting]
□
Advertisers – US $ 150 or €110 or more  [non-voting]
For America

Please send this form as an attachment to lauriepierrel@gmail.com or contact her via email ahead of time to fax this form to IABES at (281) 288-3854.  
Membership dues may be paid by check made payable to IABES or via wire transfer.  Mailing address and bank routing information are below.  Please note that if paying by wire transfer a $10 processing fee must be added to your payment.  

mail:





wire transfer:

Cockrell Butterfly Center
IABES

attn: IABES




Wells Fargo Bank

5555 Hermann Park Drive


Account: 9423213942

Houston, TX 77030 



wire routing transit number: 121000248







SWIFT code: WFBIUS6S

For the rest of the world

Please send this form as an attachment to Chantal Derungs Jakob: derungs.jakob@sunrise.ch or fax it to IABES c/o Papiliorama Foundation,  Switzerland: 0041 31 756 04 69.






Please transfer your membership fees to the following account. Bank transfer fees are to be paid by the member institution.  
IABES

Sparkasse Koblenz, 
BLZ 57050120
Konto  106070
IBAN-Code: DE 56570501200000106070
SWIFT MALADE51KOB

Bahnhofstrasse 11

56068 Koblenz

GERMANY
Thank you for your membership and support of IABES!
