
Member Name:   ___________________________________________________________

AIGA Member ID Number:   ____________________________           Date:    ________ / ________ / ________

Residency Information 

Street:    __________________________________________________           Apt. / Floor:    ________

City:   _______________________________           State:   ________           Zip:    _____________

Telephone:    ( _______ ) _______ - ____________     ❑ CELL      ❑ WORK      ❑ HOME     (Please check one)

Email:    ____________________________________

Birthday:    ________ / ________ / ________

Would you like to be contacted regarding future Bb. events/promotions uniquely designed for corporate 

customers?    ❑ YES      ❑ NO

 If so, what is the best way to contact you?

❑ EMAIL      ❑ U.S. MAIL      ❑ PHONE      (Please check one)

If you prefer to mail this form, please address:

Bb. Corporate Discount Registration
Attn: Erica Nevins
415 West 13th Street, 8th Floor
New York, NY 10014

* Please allow 1-2 weeks to receive your card via mail. 

Bb. Corporate Discount Registration
Attn: Erica Nevins
Fax: 917-606-5055


