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Personal Information: 

First Name Middle Name Last Name 

   

Address: 

Street Apartment # City Zip Code 

    

 

Phone # E-mail: 

  

 

Father’s Name: Mother’s Name: 

Permanent Address: 

 

Marital Status: Age: 

 

Membership fee : $10 (Ten dollars) per month 

 

Payment Method (select one): 

Cash Check Online 

   

 

I here apply for membership of International Buddhist Peace Organization (IBPO). I am at least 18 years old. 

 
I declare that all the above mentioned information are true to the best of my knowledge and I will abide by the 
rules and regulations of IBPO constitution. IBPO reserve the rights to cancel my membership at any time with 
proper reasoning and supporting evidence. 
 
 

______________________ 

Signature of the applicant       Date:  
 

IBPO Official use only   
Received amount: Cash/Check/Online Date: 

Comments:   

Registration # Next Payment Date:  

Signature of IBPO official:  Date: 

 

IBPO Membership Application Form 

IBPO membership entitles one to vote in Election/Selection of Executive Committee members and other 
referendums of changes to the IBPO Constitution. Membership fee must be submitted per month, half year/year 
term. One must meet the requirements according to the constitution to be a member of IBPO.  
 

http://www.ibpeace.org/
mailto:ibpeaceorg@gmail.com

