
Indianapolis, IN 46240-7321 317.333.7146 indianamba.org

Company ________________________________________________________________ Website ________________________

Contact Person __________________________________  Title  ___________________________________________________

Address __________________________________________________________________________________________________

City _____________________________________________  State ______________________  Zip ________________________

Phone  _______________________________ E-mail address:  ___________________________________________________

How long has your company been in business?  _______   Is your company a subsidiary of another company? 

If yes, please indicate the company’s name:  _______________________________________________________________

Business Reference (required for Vendor Members) 
Please provide at least one reference of an Indiana company that utilizes your product or service.

Name  ____________________________________________________________________________________________________

Company  ___________________________________________________________________ City ________________________

Email  ____________________________________________________________________  Phone ________________________
 For company memberships, please submit a list of individuals in your company with whom 
we should routinely share pertinent information. Name, title and email address needed.

To become a member, please complete the application and return it via mail or email.  For 
questions contact Dax Denton • Dax@IndianaMBA.org or Chris Bennett Chris@IndianaMBA.org.

Chapter Affiliation
(included with all memberships - choose one 
primary and as many secondary as you wish)

Primary    Secondary
□               □ Greater Indianapolis

□               □     Michiana (South Bend)

□               □     Northeast (Fort Wayne)

□               □     Northwest (Merrillville)

□               □     South Central (Bloomington)

□               □     Southwest (Evansville)

□               □     Wabash (Terre Haute)

Membership Type

□ Lender Company $995
□ Individual Lender $595
□ Vendor $735
□ Not-for-Profit $450
□ Individual Affiliate $150

Membership is for a calendar year. Beginning in May, dues 
will be pro-rated (see website for schedule). Payment can 
be made via check or credit card and needs to accompany 
application.  Application will not be considered for 
approval until payment is received.

□ Check Enclosed

□ Please Send Link for Credit Card Payment

IMBA Membership Application
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