
INTER-AMERICAN BAR ASSOCIATION 
 

MEMBERSHIP APPLICATION FORM FOR LAW FIRMS 
 

Please fill in the blank with print, and send this form to IABA Executive Office, 
by postal mail, e-mail (iaba@iaba.org) or by fax (202-466-5946) 

 
1. Law Firm’s Name _________________________________________________________________ 
 
2. Address _________________________________________________________________________ 
 
____________________________________________________________________________________ 
City     State    Zip Code   Country  
 
3. Telephone ______________________________Fax ____________________________________ 
 
4. E-mail:  _________________________________________________________________________ 
 
5. Web page _____________________________________________________________________ 
 
6. Contact person for matters related to IABA 
 
Name(s) and title(s) _________________________________________________________________ 
 
E-mail(s) __________________________________________________________________________ 
 
7. Number of Attorneys working in the firm or Law Office ___________________________ 
 
 
TOTAL PAID:   US$500.00 (Annual Dues)       IABA Institutional Member  
 
Form of Payment: 
 

Check  No._____________ 
 
Credit Card 
 

Visa    MasterCard     Amex 
 
Card Number __________________________________________________________ * 
 
Expiration Date ___________________________________ 
 
Security Code _____________________ 
 
Cardholder’s Name ______________________________________________________ 
 
Signature __________________________________ Date ___________________ 

 
(*)For your security and to protect your confidentiality, all card related transactions are made at the IABA 
Headquarters. 
Institutional Membership applications must be made through the IABA General Secretariat, should be subject to the 
approval of the IABA Council, and must be paid in advance to start the membership process. 
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