IRAL

IWPA Membership Application

COMPANY NAME:

Address:
City/State/Province/Zip:
Phone: Fax:
Email (for IWPA Online Directory/International Wood listing):
Website:

WHO INTRODUCED YOUTOIWPA?

COMPANY CONTACTS

Primary Contact: Email:

Secondary Contact: Email:
* [IWPAdoes not sell its mailing lists. Individuals identified are used solely for the purpose of sending IWPA communications.

ME M B ERSHIP CATEGORY

Voting Members are persons or firms domiciled in North America that are actively engaged in the sale of imported
wood products whether on their own account, as commissioned agents, or in another sales capacity. This includes
importers, North American manufacturers, wholesalers, and distributors. Dues are based on your annual sales volume
of and/or gross commissions for imported wood and wood products during the preceding fiscal year. Membership
information is kept strictly confidential. Please select the option below that best represents your company:

(1 $1,199 (sales under $1.5 million) [J  $5,350 ($12-$18 million)
71 $1,985 ($1.5-$3 million) O  $6,946 ($18-25 million)
0 $3,334 ($3-$7 million) [J $8,710 (over $25 million)
0 $4,300 ($7-12 million)

Associate Members ($1,499 /year) are service providers to the industry. These include, but are not limited to:
transportation companies, (steamship lines, freight forwarders, trucking, railroad), port authorities, warehouse
terminal operators, customs brokers, insurance brokers, law firms, and consultants.

Overseas Membership ($1,199/year) are companies that manufacture and/or export wood products, offshore
associations, organizations, and governmental agencies related to the forest products industry.

Subsidiary Membership ($450/year) are companies that fall under the control of a member in one of the three above
categories. The companies must be controlled by the member company and not simply a supplier. If the controlling
company is a Voting Member, the Voting Member must include the Subsidiary Member’s annual sales in their sales
volume declaration.

Type of Business:
Products or Services Provided:

PAYMENT INFORMATION

Applicant Name (Print): Signature:
__ CreditCard (Visa/MC/AMEX): I want to pay online via CC.
__ CheckEnclosed

Mail Application To: International Wood Products Association, 4214 King Street, Alexandria, VA 22302
Send Electronically To: membership@iwpawood.org


mailto:membership@iwpawood.org
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