[image: image1.wmf]


International Institute of Bengal Basin (IIBB)




Membership Application
Membership Type Applied:  ( General Member        ( Member Volunteer

Name: ____________________________________________________________________________________      

Street Address: ____________________________________________________________________________

City/State/Country:_________________________________________________________________________

Phone: ____________________________________________ Fax: __________________________________

Email: ____________________________________________________________________________________

Mailing Address (if different from street address): ______________________________________________

City/State/country: _________________________________________________________________________

Current Employment Information:

Company Name: ___________________________________________________________________________

Position title: ______________________________________________________________________________

Street Address: ____________________________________________________________________________

City/State/Country:_________________________________________________________________________

Phone: ____________________________________________ Fax: __________________________________

Email: ____________________________________________________________________________________


Member Dues

Membership dues for one year (12 months) is: US$ 20 (Developing Countries); US$ 100 (Developed countries). Payment can be made by credit card, check, money order or thru telegraphic transfer.  Payment should be made to International Institute of Bengal Basin or IIBB (Account No: 12104 2882: 7859254273 – Wells Fargo Bank, 2144 Shattuck Avenue, Berkeley, CA 94704; Tel: +(510) 464-2115; Fax: +(510) 845-8497)

 

Our check/money order is enclosed, made payable to IIBB

Please charge to the following credit card          Visa             MasterCard            American Express

Cardholder Name: _________________________________________________________________________

Cardholder Number : __________________________________Expiration Date: ______________________

Authorized signature: ______________________________________________________________________


Brief Profile of Applicant

Please provide information.  Include your areas of specialization/expertise and work experience.  Your profile will be included in our Member Profile and Directory.  Please use additional paper if necessary.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Reasons for Joining IIBB (check box)

     Develop Network



  Believe in what IIBB is doing


     Understand Bengal Basin issues

  Looking for opportunities to work on Bengal Basin issues

     Want to help Bengal Basin


  Others (please specify) : ____________________________

     Contribute expertise/donate funds 

How do you know about IIBB?

     Internet


 Friends/                   Seminar/Workshops/meetings

     Newspaper


 Colleagues

     Others (specify): __________________

Thank you for joining IIBB. We value your membership.  Please send your membership application to:

International Institute of Bengal Basin (IIBB)
2507-09 McGee Avenue

Berkeley, CA 94703, USA

IIBB Executive Authorizing Membership Application:

Name: ____________________________________________________________________________________

Title: _____________________________________________________________________________________

Signature:________________________________________________ Date: ___________________________

Date Application is received:_________________________________________________________________

Time received______________________________________________________________________________


Contact Information:  2507-09 McGee Avenue, Berkeley, California 94703, USA. P.O. Box 11553, Berkeley 94712, USA. Phone/Fax: +(510)-841-325; Email: bengal_basin@hotmail.com, usak2@yahoo.com, bengalbasin@comcast.com; URL: www.nvo.com/ghosh_research
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