
United States Council for
International Business        

Company Application/Profile

Please complete and return this form to the USCIB.  Mail to: Membership Department, United States Council for International
Business, 1212 Avenue of the Americas, NY, NY  10036.  Please call 212-354-4480 with any questions.

General Information

Name of organization as it is to be listed in the USCIB Annual Report

Street Address

City, State, Zip

Company Chairman

Complete title

Street Address (if different from above)

City, State, Zip

Company CEO (if different from Chairman)

Complete title

Street Address (if different from above)

City, State, Zip

Corporate revenues: $ $
Total Foreign

Main telephone number

Main fax number

Company World Wide Web address

Telephone number

Fax number

Principle business(es)

Telephone number

Fax number

Please list the location of major manufacturing or sales
branches (indicate country or geographic region)

USCIB Membership Fee:
Annual dues are based on a company’s total and foreign revenues, with a minimum fee of $7,500.  Association dues are based
on budget and size; minimum fee is $5,000. Law firm dues are based on number of attorneys; minimum dues are $5,000.  For
more specific fee information, contact the USCIB Membership Department.

1212 Avenue of the Americas, New York, NY  10036-1689
Tel: 212-354-4480  !  Fax: 212-575-0327



Officers Designated to Represent Membership
Senior Membership Representative ~ Sponsor of membership and senior spokesperson for the member company.  Ensures that
the member is properly represented in USCIB policy work.  Receives and approves annual membership invoices.

Name

Title

Email

Telephone number

Fax number

Key Contact ~ (if different from above) Acts as the main point of contact for day-to-day communications with the USCIB.  Coordinates
membership in terms of identifying areas of interest and registering company representatives to work with various committees.
Reviews participation on a periodic basis.

Name

Title

Email

Telephone number

Fax number

Carnet Contact ~ Acts as main point of contact for ATA Carnet use. (Please note address if different from main address)

Name

Title

Email

Telephone number

Fax number

Other officers to receive general publications (Please note address if different from main address)

Name

Title

Name

Title

Name

Title

Washington representative

Name

Title

The firm’s fiscal year ends in (please indicate the month)

Is your firm’s membership in the USCIB reviewed by a
membership committee or similar entity?

Yes                      No

If so, when does it meet?

semi-annually                    quarterly                          other

Signed Date
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