
 

29-19 170th Street 

Flushing, NY 11358 
 

Title            □ Mr.                □ Ms.          □  Mrs.  

 

First name   ________________________________ 
 

Last name   ________________________________ 
 

Street address  ________________________________ 
 

City    ________________________________ 
 

State/province  ________________________________ 
 

Zip/ postal code  ________________________________ 
 

Country   ________________________________ 

 

Spouse Name  ________________________________ 
 

Email address  ________________________________ 
 

Phone    ________________________________ 

 

Work Phone   ________________________________  
 

Date of birth  ________________________________ 

 

 

Annual IBCS membership dues are $45.00 payable in January.  

           □ Check (Enclosed)        □  Money Order (Enclosed)  

 

If you reside outside the U.S., please pay in US Dollars or Equivalent  


