JI1PA ’ Membership

IPA APPLICATION FOR REGULAR MEMBERS

COMPANY INFORMATION - PRIMARY LOCATION

COMPANY NAME:

ADDRESS:

CITY: STATE: ZIP/POSTAL CODE: COUNTRY:

WEBSITE:

PRIMARY MEMBERSHIP CONTACT
NOTE: YOUR NEW MEMBER PACKET WILL INCLUDE FURTHER DETAILS OF HOW ALL YOUR COMPANY EMPLOYEES MAY TAKE ADVANTAGE OF IPA
MEMBERSHIP BENEFITS.

NAME: TITLE:

TELEPHONE: E-MAIL:

ADDRESS: (IF DIFFERENT FROM COMPANY ADDRESS ABOVE)

cITy: STATE: ZIP/POSTAL CODE: COUNTRY:
AREA OF INTEREST: CIMANAGEMENT OTecHNICAL OsoTtH
JOB FUNCTION: I MANAGEMENT DSALES/’MARKET\NG DDPERATIONS/TECHNICAL CJrnancE

ADDITIONAL PLANT LOCATIONS INCLUDED IN THIS MEMBERSHIP:

SECOND COMPANY NAME: TELEPHONE:

ADDRESS:

CITy: STATE: ZIP/POSTAL CODE: COUNTRY:
THIRD COMPANY NAME: TELEPHONE:

ADDRESS:

CITy: STATE: ZIP/POSTAL CODE: COUNTRY:
FOURTH COMPAMNY NAME: TELEPHONE:

ADDRESS:

CITY: STATE: ZIP/POSTAL CODE: COUNTRY:

IPA — The Association of Graphic Solutions Providers - 7200 France Avenue South, Suite 223, Edina, MN 55435
Toll Free: (800) 255-8141 - Phone: (952) 896-1908 - Fax: (952) 896-0181 - Web: www.ipa.org - E-mail:info@ipa.org



