
  
 

IAEAB DIRECTORY – 2022 
 

MEMBER`S INFORMATION FORM 
Date: ……………….. 

 
1. Name of the Member Organization: _________________________________________ 

 
2. Name of the Contact Person: _______________________________________________ 

 
(Contact person must be the Chairman/Managing Director/Shareholder 
Director/Proprietor/Partner. No Staff/Employee shall be accepted at the Contact Person of 
the Member Company) 
 

3. Designation of the Contact Person: __________________________________________  
 

4. Mobile Number of the Contact Person: _______________________________________ 
 
 

5. IAEAB Membership No: ___________________________________________________ 
 
 

6. GPO License No.: ________________________________________________________ 
 

7. Office Address:  
  

 ________________________________________________________________________ 
 

________________________________________________________________________ 
 

Telephone No. (Cell): ______________________________________________________ 
 
Telephone No. (Land Line): _________________________________________________ 
 
Fax No. _________________________________________________________________ 
 
Email: __________________________________________________________________ 
 
Website: ________________________________________________________________ 

 
____________________________ 
Signature of the Authorized Person  
Name:  
Designation:  
 
Seal  


