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Application for Membership


Advertisers & Agencies
BPA Worldwide Advertiser and Agency Members know that timeliness, accountability, and results have never been more urgent. They also know that only BPA Worldwide membership provides:

· Access our always available/always free reports library, TRAC research utility and opt-in email alerts for breaking information about markets and specific publications.

· Member participation in BPA’s Media Managers Advisory Committee.

· Voting on key issues, board of directors nominations and proposed bylaw changes.

· In-Agency Media Training Programs, co-sponsored with today’s hottest media gurus. 

· Service excellence. Dedicated staff is available to respond to and represent Advertiser/Agency Member issues and service needs.

· Permission to use the BPA Worldwide logo on your Web site and promotional and company materials.

To become a member, and begin enjoying these benefits, please complete and return this form with your annual dues payment of $250. Please provide three references on the form provided. For member service, contact Linda Torzsa, Advertiser Services at +1.203.447.2846 or ltorzsa@bpaww.com.
MEMBERSHIP TYPE (Select one)
	Advertiser Membership         FORMCHECKBOX 

	Agency Membership        FORMCHECKBOX 




PAYMENT METHOD
 FORMCHECKBOX 
Check enclosed
 FORMCHECKBOX 
VISA
 FORMCHECKBOX 
Master Card
 FORMCHECKBOX 
American Express


Card Number
     
Exp. Date: MM/YY
     






Cardholder Name
     
Signature
We are pleased to offer automatic membership renewal for credit card paying members. Please  indicate below if you wish to participate in this service.

	 FORMCHECKBOX 
 YES! I am paying with a credit card and request automatic membership renewal. I authorize BPA Worldwide to bill t he credit card above for this renewal and concurrent, year’s membership renewal.
	 FORMCHECKBOX 
 NO. I am paying with a credit card and do not request automatic membership renewal. I will indicate payment method each time I renew membership in BPA Worldwide.


MEMBERSHIP INFORMATION

Company:
     
Business/Industry:
     

Street Address:
     

Street Address:
     

City:
     
State/Province:
     
Postal Code:
     
Country:
     

Phone:
     
Fax:
     
Web Address:
     

Authorized Company Representative who will receive all official communications and vote on membership matters, including the election of directors:

Name:
     
Title:
     

Phone:
     
Fax:
     
Email (mandatory):
     

Signature:
     
Date
     


Fill out this form online: www.bpaww.com/bpaww_com/HTML/membership/WWAdvAgyApplication.doc


Effective October 2007











