
 

 
□ Mr. □Ms. First Name: _______________________ Last Name: ____________________________ 
 
Title: __________________________________Company:_________________________________ 
 
Street address: ___________________________________________________________________ 
 
City/State or Province: _________________ Zip or Postal Code: _____________ 
 
Phone: (____) ____________________________Ext:____________ 
 
Email: ________________________________________________ 
 
Website: _____________________________________________ 
 
Your response to the following will allow WTCBN to work on behalf of the WTCBN membership. All 
information is kept in strict confidentiality. 
 
Number of Employees Locally ____________ Worldwide _____________ 
 
Average Gross annual sales _____________ percentage of sales that are international: _______ 
 
Year Incorporated_________________ 
 
Please describe your company’s product(s) 
 
_______________________________________________________________________________ 
Harmonized/NAICS Code(s) (if known) 
 
______________________________________________________________ 
Membership Level: 

 Business Level $750 USD 
 Sustaining Level $1,800 USD 

 
My Company has immediate interest in using the following benefits of WTCBN membership: 

 Listing of upcoming trade shows in my industry 
 One-on-One Customized Consulting 
 Quick list of potential customers in select markets 
 Quick list of potential suppliers or distributors 
 Entering new international markets 
 Exporting compliance 

 
Method of Payment 
□ CREDIT CARD □ VISA □ MASTERCARD □ AMEX 
□ CHECK ENCLOSED (Payable to World Trade Center Buffalo Niagara) 
 
___________________________________________________________ 
CARD NUMBER                                                         EXP. DATE 
 
___________________________________________________________ 
CARDHOLDER  NAME 
 
___________________________________________________________ 
SIGNATURE                                                              TODAY’S DATE 
Your renewal will be billed annually from the month your membership was initiated. Thank you! 
Please return this form to fax #716-852-7161 or mail to the address below. 

Membership Form 


