J.EK. Airport Customs Brokers and
Freight Forwarders Association, Ine. el o
RO, Box 300432 L.EX. Imemaumml Anpart Jamama New York 11430-0432 Tel#(516)285-4201 Fax#(516)285-2189

Send i'u_ll payment of $650.00 along with apphcatlon

MEMBERSHIP APPLICATION
(please type or pnnt)

Applying for (check one):
Regular Membership o Afﬁliate Membership__-

Name of firm:

Address (Airport Office)

City, State & Zip

Tel. No. .~ Fax No.

E-mail Address

Number of Employees: Box # (Bldg. # 77)

Main Office Address:

City, State & Zip

Tel. No. Fax No,

Name of Chief Executive Officer:

Name of Contact Person:

Other Location:

FOR REGULAR MEMBERS ONLY

Name, address and license numbers of ofﬁcers of corporatmn or partners if
other than corporation.

In order for application to be processed, it is imperative that a copy of the
corporatmn Jicense (if a corporation) be attached to this application along
with copies of individual licenses and your letter of authorization to operate
" and do business under the trade name of your company, together with your
permit to operate in the Port of N.Y.



mmwmw

Typé of Business ('i.e; "truckin"g, 'warehou-éi.iig, efe.) :

Do you operate under any Federal, State or City permits or, licenses

(If 'YES, please specify)

Year of Incorpoi'atinn or incepiioﬁ

Affiliate members may not vote -~ .

P TURREIT I

T . ‘ e

LAR _AND_AFF TE ER _APPLICANT,

Name of Delegate and alternate authonzed to attend aml vote™ at General
Meetings: :

Delegate:

Alternate:

Committee Membership Desired:

Are you now a member of any of the following associations?

National Customs Brokers & Forwarders Assoe. of American |

American Association of XExporters and Ymporters

New York Koreign Freight Forwarders & Brokers Assoc.

1 hereby certify that X have read and wnll comply with the by-laws and code
of ethics which wore attached to the membership application.

APPLICANT
SIGNATURE

TITLE: i DATE:




