
 

 

815 Hyde Street, Suite 100          
SAN FRANCISCO, CA 94110 

          TEL:               (415) 440-2244 

          FAX:               (415) 440-2425 

          WEB:        www.rabotaus.com 
 

RUSSIAN AMERICAN BUSINESS OWNERS TRADE ASSOCIATION 
 

MEMBERSHIP FORM                             
 

On behalf of RABOTA  staff, it is our pleasure to welcome your organization to the Trade Association. To join 

our association please complete the following information. Thank you! 

Company Information (Mailing Address) 

 

Company Name:       ___________________________________________________                                   Discount Offer(%)_____________                                             
                                                                                                                                                                                              (Indicate discount your company  

                                   offers to RABOTA members) 
Company Address ____________________________________________________________                     Years in Business _______________         

                                                                          (Street) 

City___________________________         State_____________________       Zip code__________________ 

 

Telephone _________________ Fax ________________________ Website_____________________# of Employees____________ 

 

Type of Business:  ____________________________________________________________________________________________ 
(Include areas of expertise and description)    

      

___________________________________________________________________________________________ 

Representative Information: 
 
Name ____________________________________________     Title_______________________ 
 
Business Address __________________________________________________________________                       

                                                                          (Street) 

City_________________         State_____________________       Zip code__________________ 

 

Bus. Telephone_______________________   Fax____________________________       Email________________________________ 
 
________________________________________________________________________________________________________________________________________ 

Billing Information 

 
Corporate Credit Card #: _____________________________________________________  

  

Type:                                                       Visa______ Master Card_______ American Express_____ 

 

Expiration Date:      Month ________       Year________  

 

Name on the Card:  _____________________________________________________ 

 
I hereby agree that I will comply with the rules and regulations as they may be in effect now and as they may be amended from time to time. I agree that 

my credit card will be charged $300.00 annually for the membership dues. I understand, that amount charged is non-refundable. Charges will 

appear on your statement as “RABOTA” 
 
Company Representative Signature __________________________    Date: _____________ 

__________________________________________________________________________________________ 
Internal Use (Only) 
Member ID:____________                Amount Paid: ___________ 

Date issued:_________________       Issued By:_____________________ 

Date Canceled:_______________      Canceled  By:___________________ 

Reason:______________________________________________________ 

Date Revoke:________________ 

Other Comments:_______________________________________________ 

Referred By:  
 
Company Name:_______________________________________                 

           Or 

Individual Name:_______________________________________        

 

Date :_______________       


