


Please return this form and your remittance to:
ESTA, 875 Sixth Avenue, Suite 1005, New York, NY, USA 10001

+1-212-244-1505  Fax +1-212-244-1502 

II.  Dues & Payment

______    Our check in U.S. dollars is enclosed

Credit Card Information:          _____   Amex     _____   Visa     _____   Mastercard

Card Number:_______________________________________________________ Expiration Date:_________

Name on Card:____________________________________     Signature:_______________________________

Billing Address (if different from above):_________________________________________________________

City: __________________________________      Province:________________________________________

Postal Code: ____________________________      Country:________________________________________

______     A wire transfer will be sent

Wire Transfer Information: 
Wachovia Bank

1345 Chestnut Street
Philadelphia, PA 19010

                                                 
SWIFT#: PNBPUS33    

Telex: 499011FUNBK-PA     
Account number: 2000018667640
For credit to the account of (ESTA)

Please note:  Due to the high cost of banking fees, credit cards are the preferred form of payment.  Checks 
drawn on U.S. banks and payable in U.S. dollars are also acceptable as are wire transfers.

Annual Membership Dues $495 (U.S. dollars)
This application is subject to approval.  The  membership fee will be refunded to any applicant not accepted for 
membership.


