Intervention & Coiled Tubing Association

Mission Statement:
The mission of the Intervention & Coiled Tubing Association is to enhance communications, gather technical expertise and promote safety, training,
competency and industry-accepted practices within the Well Intervention and Coiled Tubing industries.

ICOTA ANNUAL DIRECTOR MEMBERSHIP APPLICATION

Date: Name:

Company: Title:

Primary Email: Secondary Email:

Phone: Cell:

Address:

City: Province/State: ZIP / Postal Code:

Country: Do you want your contact information included in the online v N
membership directory? This will be available to ICOTA members only. []Yes[]No

Business ) Equipment .

Category: Service Company |:| Operator |:| Manufacturer |:| Consultant |:| Academic |:| Other |:|

Primary . ; . . . -

Interests: Coiled Tubing |:| Wireline |:| Hydraulic Workover |:| Equipment |:| Drilling |:| Other |:|

Local Chapters will have a need for volunteers to serve on the Chapter board, committees and/or task groups. Are you interested in
participating on working committees and/or task groups? |:| Yes |:| No If yes, your contact information will be forwarded to the
local Chapter Administrator.

Annual dues are $1,000 USD and can be paid via Credit Card, Wire Transfer or check. Dues are renewable January 1%,
Payment will not be processed until application is approved by the current ICoTA Board of Directors.

[ ] credit card (MasterCard, Visa, AMEX) [ ] wire Transfer

Bank of America

Card #: Expires Name: International Coiled Tubing Association
Account #4880 0472 4645

Routing # 113000023

ACH RT# 111000025

SWIFT: BOFAUS3N

Name on Card:

Billing Zip Code:

Fax, mail or email this completed form with payment to:
Fax: 832-201-9977 :: Mail: ICoTA, P.O. Box 1082, Montgomery, TX 77356 :: Email: ababin@icota.com
This application may be forwarded to the appropriate Chapter administrator for processing.
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