
MEMBERSHIP APPLICATION 
Name (Mr. Mrs. Ms. Dr. Other____) _______________________________________________________ 
                     circle preference                                               first                        middle                            last               suffix 

Date of Birth _______________ Gender: ! M ! F 
 
BUSINESS 
Firm Name ___________________________________________ Position/Title _____________________ 
Street/POB ______________________ City ______________ State ____ Zip _________ Country _______ 
Phone ________________________ Fax _________________________Email ____________________ 
Website ______________________________________________________________________________ 
 
RESIDENCE 
Street/POB _____________________ City _____________ State ____ Zip ___________ Country _______ 
Phone ________________________ Fax _________________________Email ______________________ 
Spouse�s Name ____________________________________________ 
Preferred mailing address: ! Business ! Residence 
 
BUSINESS ACTIVITIES 
                                                     # Years      % of Time                                                                                 # Years        % of Time 
Accounting                   ________ __________   Legal Counsel                             ________ __________ 
Business Brokerage     ________ __________   Loan Facilitation & Packaging    ________ __________ 
Business Consulting    ________ __________   Machinery & Eqp Valuation        ________ __________ 
Business Turnarounds ________ __________   Management Advisory Services ________ __________ 
Business Valuation       ________ __________   Mergers & Acquisitions              ________ __________ 
Financial Planning        ________ __________   Real Estate Leasing & Sales      ________ __________ 
Intermediary/Finder      ________ __________   Strategic Planning                       ________ __________ 
Investment Banking      ________ __________   Technology Consulting               ________ __________ 
_______________       ________ __________   ___________________              ________ __________ 
   
Geographic Area Serviced ________________________________________________________________ 
 
PROFESSIONAL LICENSES 
                                                                                  Licenses                                                                                States Approved 
Appraisal ______________________________________________________________________________ 
CPA __________________________________________________________________________________ 
Insurance _____________________________________________________________________________ 
NASD ________________________________________________________________________________ 
Real Estate ____________________________________________________________________________ 
Technology ____________________________________________________________________________ 
Other _________________________________________________________________________________ 
 
ASSOCIATION MEMBERSHIPS 
                 Professional Association                                                                                        Designations Awarded 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 

Have you ever been subjected to a disciplinary action by a state licensing body or had any business or 
professional licenses revoked or suspended?__________________________________________________ 
______________________________________________________________________________________ 

Have you ever been declared by a court of competent jurisdiction to have committed an act of negligence, 
fraud or dishonesty? _____________________________________________________________________ 
______________________________________________________________________________________ 

Have you ever been charged or convicted of a felony? __________________________________________ 
______________________________________________________________________________________ 

Are any lawsuits pending against you? _______________________________________________________ 
______________________________________________________________________________________ 

Referred by _____ 
Experience _____ 
Education _____ 
References _____ 

Institute of Certified Business Counselors 
www.i-cbc.org • membership@i-cbc.org 

phone: 877 i-cbc.org (877.422.2674) fax: 503.635.1340 
18615 Willamette Drive, West Linn, OR 97068 

 



EDUCATION 
      Courses & Seminars attended during the previous 12 months           Organization/Publisher            Hours          Recommend Y/N 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
      University or Institution                                                                                  Degree                                                Year Completed 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
REFERENCES (that can address I-CBC�s inquiry into your integrity, responsibility and expertise) 
     I-CBC Member, Colleague or Client Name                                                    Relationship                                   Phone 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
______________________________________________________________________________________ 
 
Please attach your Curriculum Vitae or resume containing detail information about your qualifications. 
Membership applications cannot be processed without three or more business references and detail qualification 
information. I-CBC reserves the right to accept or reject applicants based upon their fit with the institution�s 
charter. 
 
MEMBERSHIP AGREEMENT 
I hereby certify that the statements contained herein are correct and if I am accepted into the membership of the Institute 
of Certified Business Counselors, I agree to abide by its charter, bylaws, and code of ethics. 
 
Signature _____________________________________________ Date ________________________ 
 
APPLICATION FEE 
$100 application fee must accompany your completed application. Enclose your check payable to I-CBC or 
complete VISA, MasterCard or American Express information. 
 
Credit card # __________________________________________ Expiration date ________________ 
 
Signature _____________________________________________ Amount $100.00 
 
Mail to: I-CBC Membership, 18615 Willamette Drive, West Linn, OR 97068 
 


