
Membership registration form

Date: _____________________

Membership Type: (  ) Individual (  ) Organization (  ) Honorary

Name of Organization: ________________________________________________________________

If Monastic please indicate Tradition (Yana) _______________________________________________

Name Individual: First: _____________________________Last: _______________________________

Mailing Address: _____________________________________________________________________

Zip code ____________Phone: (O) ________________________(Cell) __________________________

Email: ________________________________________________

$108 annual membership fee

Membership Rules (Please see details at www.IBAA.org)

Official

(   ) Individual  (    ) Organization   (   ) Honorary

Official         

Membership No. 
_________________

IBAA is a nonprofit tax-exempt religion organization under section 501 (C) (3) of the Internal Revenue 
code. Donations are Tax deductible as allowed by laws.

Please mail this registration form to:
International Buddhist Association of America  
2222 Harold Way 
Berkeley CA 94704

THANK YOU 


