IBPA 2010 RENEWAL FORM

Title First name(s) Last name(s)
| | PAYMENT STATUS 1 ﬁ
Address Occupation Paid -10 []
If the box "Paid -10” 2
: is NOT crossed, it means
AR IR that we have NOT re- ﬁ
gistered your payment.
Country WBF Zone Teacher E]
- : O No payment due
Email Mobile because:
Tele Home Tele Bis Fax G
Year of birth:
Activities/Achievements Received IBPA pin ﬁ
Photo LE
F
i‘
r
Notes/Comments
Payments: : You can, when you h:
Note that you can pay by credit card online at www.ibpa.com. [] Payment given to: record (using the sea
Print this form if you are paying by another method amend your data (in
L] Membership due; $42 (fourty-two US dollars) When you h:
Extra for printed Bulletin; $45 (fourty-five US dollars) L Payment sent separately to: Cli
Sponsored members fund (optional) dollars.

Debit my [] VISA/MASTER- or EUROCARD
Note that it will say Jannersten Forlag (not IBPA) on your credit card bill
With the sum of USD Card no:

[] Bank-draft enclosed

ol

Expiry date Security code

CITT T T

I authorize you to use my credit-card again, when payment becomes due for the year(s) (2011 Q2012 O2013

Date ‘ Signature

FAX this form (after completion) to the Membership Secr., Mario Dix +356 2132 2433
or EMAIL to mario@bridge.org.mt or POST to Mario Dix, 41 Tigne Seafront, Sliema SLM 15 Malta
And whenever your address is changed, please fax, or email mario@bridge.org.mt, PROMPTLY.



