
 

     
 
 
 
 
    MEMBERSHIP DIRECTORY ORDER FORM 
 

 
Name _____________________________ Company _____________________________ 
 
Address _______________________________________________________________ _ 
 
City ________________________________ State _________________ Zip  __________ 
 
How many directories do you want? ($30 for one, $20 each for two or more) ___________ 
 
To pay by credit card:  Fax to 215-233-9132 
 
Circle one:  Visa   MasterCard           AMEX 
 
Card number: _________________________________  Expiration Date _____________ 
 
‘V’ security number (on the back of Visa and MasterCard, front of AMEX) ____________ 
 
Signature________________________________________________________________  
 
To pay by check: make check payable to BIA of Philadelphia and mail with this form to   
BIA of Philadelphia, 268 Westwind Way, Dresher, PA  19025.   Please allow  three weeks for 
delivery.  
 


