
Membership Application
PART ONE: Membership Information
Name(Primary Contact)_______________________________Title___________________________________

Company/Learning Institution_________________________________________________________________

Address_________________________________________________________________________________

City_______________________________________________State/Province__________________________

Postal Code_________________________________________Country_______________________________

If in US,County____________________________________________________________________________

Telephone__________________________________________Facsimile_______________________________

E-mail_____________________________________________Company website________________________

PART TWO: Company Information
1. Business Category
cI m p o rter   cE x p o rter   cM a n u f a c t u rer    cTr a n s p o rtation    cD i s t r i b u t o r cS e rvice    cRetailer  
cWholesaler cInsurance   cBank   cI m p o rt / E x p o rt Service   cOther___________________________ 

2. Annual Sales in last fiscal year (USD)                                          $_____________________________

3 International Sales in last fiscal year (Including US Exporters) (USD)   $_____________________________

4. Year Company Established__________5. Number of Employees Locally / Worldwide___________________

6. Parent Company Name/country Incorporated__________________________________________________

7. Harmonized / SIC Code (if known)___________________________________________________________

8. Brief Description of Company_______________________________________________________________

9. Description of Products___________________________________________________________________

10. Competitive Advantage___________________________________________________________________

11. Main End-users_________________________________________________________________________

12. Which products are you exporting presently__________________________________________________

13. Which products are you importing presently__________________________________________________

PART THREE: Information on Objectives
14. Objectives (List all that apply)

cBuy from country    cJ V / P a rtner Search    cSell to country    cAgent/Distributor Search     
cTechnical Assistance    cSubcontracting     cTechnology Transfer 

15. Please describe your expectation of WTCPB services related to your international trade objectives:

________________________________________________________________________________________ 

________________________________________________________________________________________

16. Member Signature _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

PART FOUR: Payment Information
Annual Membership Dues are $750.00 (USD) / Corporate Sponsorship $2,500 (USD)

17. Payment Option:   cCheck    cM a s t e r C a rd    cVisa     cAmerican Express    cMoney Order    

18. If paying by Credit Card, the following information must be completed in full for pro c e s s i n g :

C redit Card Number ______________________________________Expiration: Month___ ___ Year ___ ___ 

Name (as it appears on card )________________________________________________________________

Billing Addre s s____________________________________________________________________________

City_________________________State/Province___________Zip Code___________Country______________

19. Mail completed Application and Check or Money Order to:
World Trade Center Palm Beach Member Services 

Phillips Point, West To w e r, 777 South Flagler Drive, Suite 800, West Palm Beach, Florida 33401

Phillips Point, West To w e r, 777 South Flagler Drive, Suite 800, West Palm Beach, Florida 33401    Phone:  561.712.1443    Fax:  561.712.1445    www. w t c p a l m b e a c h . c o m




