
2009 Membership Application
All memberships expire Dec 31, 2009

Name

Title

Company

Address

City, State, Zip

Phone

______________________________________________

______________________________________________

______________________________________________

______________________________________________

______________________________________________

___________________ Fax

Email

_____________________

______________________________________________

CONTACT INFORMATION MEMBERSHIP CATEGORY (please check)

Corporate 
Includes membership for six  members 
of your corporation.

$500.00 ______

$100.00 ______

PAYMENT INFORMATION

Credit Card Number

Cardholder Name

Billing Address

Billing City, State, Zip

Signature

Check Enclosed   _________        Visa   _________        Mastercard   _________

____________________________________ Exp ______

______________________________________________

______________________________________________

______________________________________________

______________________________________________

CORPORATE MEMBERS:   For corporate memberships, please list five (5) members other 
than yourself. 

Name_________________________________,    Title ____________________

Phone __________________________    Fax ___________________________

Email ___________________________________________________________

Name_________________________________,    Title ____________________

Phone __________________________    Fax ___________________________

Email ___________________________________________________________

Name_________________________________,    Title ____________________

Phone __________________________    Fax ___________________________

Email ___________________________________________________________

Name_________________________________,    Title ____________________

Phone __________________________    Fax ___________________________

Email ___________________________________________________________

Name_________________________________,    Title ____________________

Phone __________________________    Fax ___________________________

Email ___________________________________________________________

Care Of:  World Affairs Council of Charlotte
UNC Charlotte, 227 CHHS

9201 University City Boulevard
Charlotte, NC 28223

Tel: 704.687.7761    Fax: 704.687.4372
Website:  www.BABCNC.com

Email: administrator@babcnc.com 

Get Involved In The BABC!

Please send more information about:
_____ Hosting a Breakfast Meeting
_____ Sponsoring a Pub Night
_____ Sponsoring a Luncheon
_____ BABCNC Key Events 
_____ Advertising in the annual directory 
_____ BABCNC Newsletter

Please sign me up for a committee:
_____ Membership Committee
_____ Queen’s Garden Party Committee
_____ Consul General’s Award Committee
_____ Sponsorship/Advertising Committee

Please tell us about your company 
so that we may include it 
in our annual directory.

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

Please complete this form and return it to the British American Business Council with payment.  
Our address is listed at the top right.   Thank you!

Individual

NORTH CAROLINA


