
2. Membership Categories 3. IFAI Divisions, Country Sectors

For category and division descriptions, visit our Web site, www.ifai.com. IFAI membership is required for division participation. To add division(s) or country sector(s) to 

your membership, please indicate below and add the amount for each selection in the Total Fees (step 4).

End-Product Manufacturer Classifi cations

❑ AA  Sales over $2 Million $935

❑ A  Sales $1 Million to $2 Million $840

❑ B  Sales $250K to $1 Million $610

❑ C  Sales $100K to $250K $385

❑ D  Sales under $100K $260

Supplier Category 

❑  Supplier $1,085

Other Industry Categories

❑  Sponsoring $335

❑  Affi liate $235

Rates Valid through 5/31/2009

❑ Automotive Materials Association $300

❑ Fabric Graphics Association $50

Geosynthetic Materials Association

 ❑ Executive $15,000

 ❑ General $2,300

 ❑ Distributor $310

❑ IFAI Canada $50

❑ IFAI Japan $100
     Exclusive & mandatory for companies with offi ces in Japan

Lightweight Structures Association

 ❑ Sales above $2 Million $400

 ❑ Sales $500K to $2 Million $300

 ❑ Sales under $500K $200

 ❑ Professional $100

❑ Marine Fabricators Association $50

❑ Narrow Fabrics Institute $100

Professional Awning Manufacturers Association

 ❑ Affi liate Members $100

 ❑ Supplier Members $500

 ❑ Sponsoring Members $100

 ❑ AA  $500

 ❑ A  $400

 ❑ B  $300 

 ❑ C  $200

 ❑ D  $100       

 ❑ For Diamond Premium Add   $100

❑ Safety and Protective Products Division $100

❑ Tent Rental Division $100

❑ The Casual Furniture Fabrics Association $250

❑ Truck Cover & Tarp Association $100

❑ U. S. Industrial Fabrics Institute $1,200

4. PAYMENT

Membership is payable in U.S. funds or check drawn on a U.S. bank in U.S. Funds. For payment options outside the U.S., 

please contact IFAI or www.ifai.com/Home/payment.cfm Make payable to: Industrial Fabrics Association International.

NOTE: Charges on your credit card will appear with the name Industrial Fabrics Association International / Direct Marketing

*CID: Cardholder’s Identifi cation Number – American Express: 4 digit number on front of card; VISA,MasterCard,Discover: 3 digit number on back of card.

TOTAL FEES:

Membership  ________________

Division / Country Sector  ________________

Web Link    $25  ________________

Total Due  ________________

❑ Check enclosed payable to IFAI

❑ Wire transfer (please enclose confi rmation)

CHARGE MY:

❑ American Express ❑ Discover

❑ MasterCard ❑ Visa 

Cardholders Name

Credit Card Number

Expiration Date

Authorized Signature

Date Signed                                  *CID No.

The membership shall be in the name of the company and one person shall be designated to represent the fi rm in matters affecting association membership. IFAI member benefi ts and services are for the sole use of the 
member company and their full-time employees. $71 of your annual dues goes toward a subscription for the Specialty Fabrics Review or, if specifi ed, another of IFAI’s magazines. For companies located outside the USA: 
In compliance with the U.S. Omnibus Budget Reconciliation Act of 1993; for those companies located in the U.S., 15% of your membership dues are attributable to lobbying expenditures and are therefore not deductible 
as a business expense for tax purposes. Further information on tax laws sould be obtained from your tax advisor.

Industrial Fabrics

Association International

1801 County Road B W.

Roseville, MN 55113-4061 USA

Phone: +1 651 222 2508

or 800 225 4324 (U.S. & Canada)

Fax: +1 651 631 9334

E-mail: membership@ifai.com

Web site: www.ifai.com

OFFICE USE ONLY: 

IFAI REP: 

MEMBERSHIP APPLICATION
Fill out the application below th n fax or e-mail to IFAI Headquarters, or go to www.ifai.com to register online.

1. Company Information
Organization Name

Main Contact Name Title Secondary Contact Name

Complete Mailing Address Email Address

City, State, Zip with Country

Telephone Fax Web Site

Type of Business/Primary Products Number of Employees

e
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