American Association of Boiler Assessment
Corporate Application

Company Name

Company Address

City State Zip/Postal Code
Country Business Phone Business Fax
Business Web Address

Company Contact

Business E-Mail Cell Phone

Alternate E-Mail

Referred to AABA by:

Alternate Phone

Corporate Delegate

AABA Corporate Partners are entitles to 6 delegate memberships. Each delegate is entitled to receive a subscription to the quarterly newsletter.
Please be sure to include the delegate’s email address. Please use back page for additional delegates

NAME

MAILING ADDRESS

CITY, STATE, ZIP

COUNTRY

CELL PHONE

BUSINESS PHONE

BUSINESS FAX

BUSINESS E-MAIL

ALTERNATE E-MAIL

COMPANY POSITION




American Association of Boiler Assessment
Corporate Application

Company Profile

1. Number of people involved with boiler assessment at your company

O1-5 O 6-20 O 21-50 (O51-100 (O 101 & over

2. Choose the one business industry segment that best describes your company (select one only)
QO Utilities O Nuclear QO Construction OPulp/Paper (O Chemical/Petroleum

Oo0ordnance QO Marine (O OTHER list

3. Choose the primary type of application of boiler assessment that your company does (select one only)
QO Incoming Inspection QO Field Inspection QO Design and Failure Analysis

O Product Life Extension O QA/QC Reliability

QO In-Service, Plant Operation Maintenance & Process Control (O OTHER list

Payment Information

Form of Payment O AmEx OMasterCard QO Visa (OCheck OPay Pal
Type of Payment QO Personal (OBusiness
Account number Exp. Date CIN#

Name on Card

(Please print)
Signature
Cardholder
Information
Full Name, Address, City, State, Zip, County
O Annual Corporate Membership $1150.00 One Time Initiation fee $450.00

Corporate Members receive a 10% discount off of all classes and training materials

Return with payment to: American Association of Boiler Assessment, Inc
795 Greenbriar Road, Mount Washington, KY 40047 Phone: 502-562-0022



American Association of Boiler Assessment
Corporate Application

Corporate Delegate

AABA Corporate Partners are entitles to 6 delegate memberships. Each delegate is entitled to receive a subscription to the quarterly newsletter.
Please be sure to include the delegate’s email address. Please use back side for additional delegates

NAME

MAILING ADDRESS

CITY, STATE, ZIP

COUNTRY

CELL PHONE

BUSINESS PHONE

BUSINESS FAX

BUSINESS E-MAIL

ALTERNATE E-MAIL

COMPANY POSITION




