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Membership Application Form

Please complete form and return with payment to:

Information Assurance Small Business Association (IASBA)

6731 Columbia Gateway Drive, Suite 100, Columbia, MD 21046
Attn: Mr. John Nicolettos | Fax 410 872-4770 | 410 -872-0050 x 204
* Indicates a required field.

	ORGANIZATION INFORMATION

	*Organization Name:
	     

	*Street Address:
	     
	Suite No.
	     

	*City:
	     
	*State:
	     
	*Zip Code:
	     

	*Organization Web Site Address:
	     

	* Organization Type:  Select one.

 FORMCHECKBOX 
 Small Business (<$23M avg. past 3 years)
 FORMCHECKBOX 
 Large Business ($23M+ avg. past 3 years)

 FORMCHECKBOX 
 Government Agency



 FORMCHECKBOX 
 Academic Institution

	Socio-Economic Status (Small Businesses Only):  Check all that apply.

 FORMCHECKBOX 
 8 (a)

 FORMCHECKBOX 
 Woman Owned


 FORMCHECKBOX 
 Small Disadvantaged Owned

 FORMCHECKBOX 
 Veteran Owned
 FORMCHECKBOX 
 Service Disabled Veteran Owned
 FORMCHECKBOX 
 Hub Zone

	PRIMARY ORGANIZATION POINT OF CONTACT INFORMATION

	*Name:
	     
	Title:
	     

	*Phone Number:
	     
	Ext.
	     
	*Fax:
	     

	*Email Address:
	     

	ALTERNATE ORGANIZATION POINT OF CONTACT INFORMATION

	Name:
	     
	Title:
	     

	Phone Number:
	     
	Ext.
	     
	Fax:
	     

	Email Address:
	     

	MEMBERSHIP / PAYMENT INFORMATION

	*Select Membership and Method of Payment:

 FORMCHECKBOX 
  Small Business Member ($395)
 FORMCHECKBOX 
  Large Business Member ($1,195)

 FORMCHECKBOX 
  Academia Member ($395)

 FORMCHECKBOX 
  Government Member ($0)
	 FORMCHECKBOX 
   Check (made payable to IASBA):

 FORMCHECKBOX 
   Credit Card

No.:        Exp.:      
Signature 






By signing above, cardholder acknowledges receipt of services described above in the amount of the total shown, and agrees to perform the obligations set forth in the Cardholder’s agreement with the issuer.


