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FIRST NAME AND MIDDLE INITIAL LAST NAME

You agree, by your participation in ASTM and enjoyment of the benefits of your annual membership, to have transferred and assigned any and all interest you possess or
may possess, including copyright, in the development or creation of ASTM standards or ASTM IP to ASTM. See ASTM IP policy, www.astm.org/prpolicy

ORGANIZATION NAME
STREET ADDRESS/P.O. BOX (for ASTM mail)

CITY STATE/PROVINCE
POSTAL CODE COUNTRY E-MAIL

PHONE FAX

[0 Participating Member annual fee $75 [0 Organizational Member annual fee $400

Find benefits, descriptions of membership types,
or to apply online, go to www.astm.org/join

I want to join Committee* Subcommittee(s)

FEE PAYMENT

[T ENCLOSED IS PAYMENT. All checks or bank drafts made payable to ASTM INTERNATIONAL in U.S. funds on U.S. banks.
Mail to: ASTM International, ATTN: CUSTOMER SERVICE, 100 Barr Harbor Drive, PO Box C700, West Conshohocken, PA 19428-2959 , USA

0 AMEX [0 MASTERCARD [1 VISA AMOUNT ($
NAME AS IT APPEARS ON CARD
ACCOUNT NUMBER (all digits)

EXPIRATION DATE SIGNATURE (Required)
FREE VOLUME
Book of Standards Volume PLEASE SPECIFY FORMAT: [ ONLINE ACCESS [ CD [T PRINT

The full list of volumes from the Annual Book of ASTM Standards is available online at www.astm.org/BOS

IN ORDER TO MAKE APPROPRIATE CLASSIFICATION AND VOTING ASSIGNMENTS PLEASE ANSWER THE FOLLOWING:

1. Please check your organization’s primary activity as it relates to the scope of the committee’s standards activities.

O Manufacturer of product/service O Consulting firm / Independent consultant O Consumer

O Sales/distributor of material/product service O Retired but actively consulting O Retired, unaffiliated
O Supplier of service O Research and development O Other (please explain)
O User/purchaser of product/service O Government agency

O Testing of product/service O Academia

2. Please provide the website address of your (or your client’s) organization, if there is one:

3. Are you primarily a consultant? ™ Yes 7 No (If Yes, please select the option below that best describes your consulting services)
7 A consultant retained by an organization, whereby the arrangement includes representing it on an ASTM committee or subcommittee.
ORGANIZATION NAME:

7 A consultant retained by multiple organizations, exclusively engaged in the same business activity.
DESCRIBE BUSINESS ACTIVITY:

[0 A consultant retained by multiple organizations, with different business activities.

4. Please provide a brief description of your organization (or your client’s organization) as it relates to the scope of the committee.

*NOTE: A SEPARATE APPLICATION IS REQUIRED FOR EACH COMMITTEE (only one annual fee required).
TO SEE THE COMPLETE LIST OF TECHNICAL COMMITTEES, GO TO www.astm.org/COMMIT/alpha Over >


www.astm.org/COMMIT/alpha.html
www.astm.org/BOS
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INSTRUCTIONS

FILL IN THIS APPLICATION AND MAIL IT TO:
ASTM International
100 Barr Harbor Drive
W. Conshohocken, PA 19428
If you have questions, contact Customer Relations at service@astm.org or at
ph: +1 610.832.9585 fax: +1 610.834.3636

SEND ELECTRONIC PAYMENTS TO:
National Penn Bank
Philadelphia and Reading Avenues
Boyertown, PA 19512 USA
Routing #: 031308784 Account #: 8165432
SWIFT CODE: NPENUS3P

To ensure that your payment is properly identified, send an email to service@astm.org which includes your name and company name
as it appears on this application, your ASTM account number, contact information, bank account, dollar amount, bank name and date
of transfer.

MEMBERSHIP BENEFITS

Free Book of Standards volume — choose online basic, print or CD

10% discount when purchasing ASTM publications

Free subscription to Standardization News and eNews

Vote on new standards and revisions

Make contact with professionals from around the world

Interact with competitors and customers on a cooperative technical basis
Contribute to the development of high quality, market relevant standards

ORGANIZATIONAL MEMBERS also receive:
® Free laser engraved, 8"x 10” wall plaque
® Free listing in ASTM'’s online Organizational Member Directory

NOTE: A participating membership is not transferable. An organizational membership may change its representative as
needed by contacting ASTM at service@astm.org

ASTM annual fee payments are not tax deductible as charitable contribution for federal income tax purposes.
Applicable Taxes apply - Canadian Registration Number R129162244
Membership Terms — ASTM memberships are for the calendar year Jan. 1 — Dec. 31. Fees are paid in advance and are not prorated.

Membership will become effective upon payment of fees. Applications received after Oct. 1st will be effective upon payment and valid
through Dec. 31 of the following year. Members agree to ASTM’s IP policy found at www.astm.org/prpolicy.html.

ASTM provides printed mailing lists of its members to other organizations for the promotion of technical literature, products, and
services that may be of professional interest (e-mail addresses are not included).

O PLEASE DO NOT INCLUDE MY NAME ON ASTM’S MAILING LISTS.
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