P.O. Box 10 ¢ Bellingham, WA 98227-0010 USA « Tel +1 360 676 3290; +1 888 504 8171 * Fax +1 360 647 1445

SPI E. help@spie.org ¢ spie.org/membership « Federal Tax ID# 95-2142678

CORPORATE MEMBERSHIP APPLICATION

Company

Division (if applicable)

Address

City State Zip/Postal Code
Country

Tel Fax

Email Address

Web Address

ADMINISTRATIVE LIAISON First Name M. Last Name
NAME AND ADDRESS Title Mail Stop
The liaison who will serve as your Address (if different from company address)
company’s principal contact. City State Zip/Postal Code
Country Email
Tel Fax

MEMBERSHIP DUES SPIE Corporate Membership Tiers
Check the appropriate dues according to . . )
, Company Annual Individual Memberships Photonics Focus SPIE SPIE-BACUS
| sal 3 .
your company’s annual sales revenue Sales Revenue Included Magazines Included Only Combo
>1 billion 10 40 [$6000 [Cse660
Photonics Focus magazine sent upon T ~ s
ooeet. Provide rociante: names/ >250 million - 1 billion 7 20 [J¢$4500 [J¢5080
addresses on separate document. >50 million - 250 million 5 10 [J$3500 [J$3980
Individual Memb t ticall
receive subseription. >10 million - 50 million 3 7 []$2500 []$2890
2 million - 10 million 3 D$1500 |:|$1730
<2 million or Non-profit 3 3 [] $650 [] 830
INDIVIDUAL MEMBERSHIP 1. Primary Marketing Member
Companies that receive more than three First Name M.I. Last Name
individual membership must provide ) .
names, contact details, and journal Title Mail Stop
choice on a separate sheet of paper. Address (if different from company address)
City State Zip/Postal Code
Country Email
Tel Fax

Online Journal Subscription: Select one

2. Executive Management Member
First Name M.L
Title Mail Stop

Last Name

Address (if different from company address)

City State Zip/Postal Code
Country Email
Tel Fax

Online Journal Subscription: Select one

3. Engineering or Technical Executive/Management Member
First Name M.I.
Title Mail Stop

Last Name

Address (if different from company address)

City State Zip/Postal Code
Country Email
Tel Fax

Online Journal Subscription: Selectone

METHOD OF PAYMENT []Check # Payable to SPIE.

|:| Credit Card Please contact SPIE to make credit card payments. SPIE accepts VISA, MasterCard,
American Express, Diners Club, and Discover cards.

[] Purchase Order # or Bank Wire Transfer. Submit this form to
help@spie.org to receive performa invoice and payment instructions.

Your Corporate Mebership is not valid until payment is received and processed. Corporate Membership dues are paid on an
annual basis. Corporate Membership dues are non-refundable and non-transferrable.

For exhibiting companies who are Corporate Members: Corporate membership pricing is valid only if the membership is in
good standing and dues are fully paid prior to submission of exhibition contract and membership remains in good standing
through the duration of the contracted exhibition. If the membership expires prior to or dues are not fully paid at the time of
the contracted exhibition, the exhibition pricing reverts to the nonmember rates and the contracted exhibitor will be liable for

Code 6630-CMBRPW the balance due to SPIE.
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