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IT ASSOCIATION OF BHUTAN

DOEBUM LAM P.O Box 1450 THIMPHU BHUTAN
Tel: 321466 e-mail itab@druknet.bt

MEMBERSHIP REGISTRATION FORM

1. Name of the Licensee
2. Licence No. e
3. Location e

4. Permanent Address

5. Contact Address  Telephone
E-mail Address

5. Registered Name of the Firm
6. Year of Establishment
7. Staff Strength National

Non National
8. Activities of the Firm
9 Membership Fee Amount - Nu.
10. Any other contribution Paid : Nu.

As | have voluntarily joined the IT Association of Bhutan as its member, | agree to
abide by the Rules and Regulations of the ITAB.

Signature
Name

A vision for new generation to serve TSA-WA-SUM



