
 
Application For Business Broker Membership 

This application is for business brokers only.  
If you are not a business broker, do not complete this form. Instead, complete the Application For Affiliate Membership. 

 
Personal Information        (please type in spaces provided below) 

Your Name  

Company Name  

Company Address  

Company City  State  Zip Code  

Company Telephone (area code 1st)   

Company Fax (area code 1st)   

Your Email Address  

 
Membership Category                                                                                                 Enter “yes” for category sought 

Company Membership First person to join from your company - $350/year  

Associate Membership Additional member from your company - $200/year  

 
Qualifying Questions                                                                                                           Enter “yes” or  “no” 

Are you a U. S. Citizen? Or are you in this Country legally?  

Have you been convicted of a felony or pleaded nolo contendere to a felony 
charge within the last ten years? 

 

Have you had a judgement taken against you, finding fraud, breach of fiduciary 
duty or violation of any securities act and/or any State franchise law within the 
last ten years? 

 

 
Agreement 

(1) I warrant the information contained herein is true and correct. 

(2) I agree that if approved for membership, I will abide by the Code of Ethics and Rules and Regulations of the 
association. 

(3) I agree if I cease to be a member of TABB for any reason, I will IMMEDIATELY stop using any TABB, Inc., 
forms. 

(4) I agree if I cease to be a member of TABB for any reason, I will IMMEDIATELY remove any reference to 
TABB, Inc., from my published materials, i.e. business cards, website, etc.  

 
Initial Payment of Dues 
Your application for membership must be submitted with payment of your first year’s dues in advance, plus a 
$100 orientation fee – a total of $450 for a Company Membership - $300 for Associate Membership. If 
paying by credit card, complete the information below and email this application to sbulak@eami.com . If paying 
by check, mail both your check and application to TABB, 823 Congress Ave., Ste. 230, Austin, TX 78701. 
 
Credit Card Information             (VISA, MasterCard, American Express,  and Discover only) 

Name As It Appears On Card  

Billing Address Of Card  

Credit Card Number  Expiration date (mm/yy)  

 


