Adding a Corporate Additional

Refrigerating Engineers & Technicians Association

1725 Ferry St SW, Albany, OR 97322 Tel: 541-497-2955 Fax: 541-497-2966

Please complete this form with all information to add a corporate additional to your account

Individual RETA membership and RETA personal ID numbers are non-transferable
Email address is required. Membership is activated when payment has been processed (if applicable)

Payment
CORPORATE/ORGANIZATION INFORMATION ) y .
To fill an open seat: There is no
charge to add a corporate member to
fill an open seat.
COMPANY NAME
To add a new seat: There is a prorated
fee to add an additional corporate
COMPANY ADDRESS CITY STATE ZIP CODE
member to an account.
COMPANY PHONE COMPANY FAX Individual RETA membership is non-
transferable; however, should a
BACKGROUND INFORMATION member (to whom you have assigned
corporate members status) leave your
TYPE OF BUSINESS employ, you retain the right to his/her
__ End User __ Student ___Regulator ___ Equipment Manufacturer (C,Orporate) member-ship and may
assign a new contact. RETA personal
___ Engineeror Consultant ~ ___ Contractor ___ Other ID numbers are nontransferable. In the
event you add or assign new or
PRIMARY AREA OF RESPONSIBILITY alternate member(s) to your corporate
account, the new member(s) will be
___ Construction __ Design ___Installation ____Repair and/or Maintenance assigned unique RETA personal ID
number(s).
__ Manufacturer ___ Operator ___ Sales ___ Other

CONTACT INFORMATION - 1st MEMBER TO ADD

FIRST NAME MIDDLE NAME TAST NAME

MAILING ADDRESS Ty STATE ZIP CODE
HOME PHONE CELL PHONE (IF DIFFERENT) JOBTITLE

EMAIL ADDRESS (REQUIRED) CHAPTER OF CHOICE PAST RETA MEMBER?
FIRST NAME MIDDLE NAME TAST NAME

MAILING ADDRESS Ty STATE ZIP CODE
HOME PHONE CELL PHONE (IF DIFFERENT) JOBTITLE

EMAIL ADDRESS (REQUIRED) CHAPTER OF CHOICE PAST RETA MEMBER?
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FIRST NAME MIDDLE NAME TAST NAME
MAILING ADDRESS Ty STATE ZIP CODE
HOME PHONE CELL PHONE (IF DIFFERENT) JOBTITLE

EMAIL ADDRESS (REQUIRED) CHAPTER OF CHOICE PAST RETA MEMBER?
FIRST NAME MIDDLE NAME TAST NAME

MAILING ADDRESS Ty STATE ZIP CODE
HOME PHONE CELL PHONE (IF DIFFERENT) JOBTITLE

EMAIL ADDRESS (REQUIRED) CHAPTER OF CHOICE PAST RETA MEMBER?
FIRST NAME MIDDLE NAME LAST NAME

MAILING ADDRESS Ty STATE ZIP CODE
HOME PHONE CELL PHONE (IF DIFFERENT) JOBTITLE

EMAIL ADDRESS (REQUIRED) CHAPTER OF CHOICE PAST RETA MEMBER?
FIRST NAME MIDDLE NAME TAST NAME

MAILING ADDRESS Ty STATE ZIP CODE
HOME PHONE CELL PHONE (IF DIFFERENT) JOBTITLE

EMAIL ADDRESS (REQUIRED) CHAPTER OF CHOICE PAST RETA MEMBER?
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