
Basic Corporate Lifetime Membership 

  
Company Name: __________________________________________________  
 
Applicants Name: __________________________________________________ 
 
Applicants Title: __________________________________________________ 
  

Address:  __________________________________________________ 

City/State/Zip: __________________________________________________ 

Phone:  __________________________________________________ 

Email Address __________________________________________________ 

Company’s Website: ____________________________________________ 

I am a legal representative of the above listed company and authorized to sign on the 
company’s behalf. I understand that my company will be featured in the areas in 
which we provide industry related services.  
 

Please Sign and Date 
 

Signature:    __________________________________________ 

Date:    __________________________________________ 

Print Name:   __________________________________________  

NOTE: There are NO Refunds  

 
Return the completed and signed form to the following at Info@Protection-Hub.com, along 

with your PayPal receipt and a copy of your company’s logo.  

Once received your Company will be featured as a lifetime member.   

 

Welcome to the International Protection Hub 


