InTradES
AW Membership Application

APPLICANT
Mr. Mrs. Ms. (O Other

Name

Address City

State/Province Z|P/Postal Code Country
Primary Phone Secondary Phone Fax

Emaladdess | | | [ | ] [ [ ] TP P PP P[] ]]]

AWJM .. Unless otherwise specified, subscribers access their copies of Apuntes online.
Add $10. | prefer to receive ahard copy of Apuntes. Please mail it to the address below.

CATEGORY
Weblink Sponsor.........ccceeeernenieneas
Corporate Sponsor...........coueee.
Individual Sponsor
INAIVIAUE ...
Student™ ...
* Please Enclose proof of eligibility

MEMBERSHIP BENEFITS
Subscription to Apuntes;
Listing in our Online Directory.
Individual and Corporate Sponsors will be mentioned in Apuntes and www.intrades.org.
Weblink Sponsors also get one-click accessto their web site or e-mail address from our site.

Please note that member ship benefitsarevalid until December 31 of each year.

FORM OF PAYMENT
CHECK OR MONEY ORDER

Please make your check or money order payableto InTradES-Apuntes, Inc. Write Membership Renewal in the
MEMO section of your check

CREDIT CARD

Credit Card Type: U Visal MasterCard 1 American Express
Credit Card Number Exp. Date (MM/YY)

HEEEEEEEEEEEEEEN HEE
Mail thisform along with your check/money order or credit card information to:
|ntrades-Apuntes, Inc., Treasurer, FDR Station, P. O. Box 7782. New York, NY 10150

You can also fax thisform to 1 646 403 4381




