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Professional
Membership Application

International Association

Available to:

• Individuals with industry experience who 
are sole proprietors 

• Recent graduates who were members of 
an IADC student chapter

Please complete this application and return to IADC:

Email: membership@iadc.org   

Fax: 713.292.1946  

Mail:  3657 Briarpark Dr., Suite 200

 Houston, TX 77042 USA

Once processed and approved, IADC membership will be 
valid through 31 December of the current calendar year.

of Drilling Contractors
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Company Name:

Email:

Individual Name:

Telephone:

Website:

Fax:

   address              city 

        state/province (if applicable)       country      zip/postal code

Mailing Address:

Information will appear in Membership Directory exactly as provided in this section.

Thank you for joining: Our Membership department will contact you once your application has been processed.

Payment Method

Contact Information

Important Note: Please reference “Membership Dues” and your company name on wire transfer. 

Annual dues for Professional Membership: $300 per year

Check or Money Order:        Mail payment with this form:  

          3657 Briarpark Drive, Suite 200
          Houston, TX 77042          

Credit Card: Mail to above address, fax to IADC Membership Department at +1.713.292.1946, scan and email 
to membership@iadc.org, or call +1.713.292.1945. 

Wire Transfer: A processing fee of US $20 must be included for all wire transfer payments. Please provide 
the following information to your financial institution:

Bank Address: 
Capital One, N.A
5444 Westheimer, Ste 600
Houston, TX 77056

Account Name: International Association of Drilling Contractors                                                     
Account Number: 3822684415
ACH ABA: 113024915
Wire ABA: 111901014
International Swift: HIBKUSH1

Credit Card Number:

           Security Code: MasterCard

        Expiration Date:American Express

     Cardholder Name: Visa

                  Signature: 

Credit Card Type: 
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