Company Profile:

Organization:

Mail Address:

City:

State: Zip:

Country:

Phone Number:

Fax Numbet:

Toll Free Numbet:

Website:

Main Contact:

E-mail Address:

Secondary Contact:

E-mail Address:

Membership Application

Please check all areas that apply to your company:

[] Commercial Play Equipment Mft.
[1Backyard/Home Play Equipment Mft.
] Soft Contained Play Equipment Mfr.
| Safety Surfacing Manufacturer

] Equipment/Surfacing Distributor

[] Recreation Association/ Group

[] Educational Institution/Entity

[] Other:

Areas of Interest
(Please check all that apply):

ASTM Meetings

O g

[J Quarterly Sales Reports
[] Third-Party Certification

[] An IPEMA Leadership Position

IPEMA active members are defined as “any firm, corporation, entity or individual engaged in the manufacturing of
play equipment and related products”. Therefore, manufacturer members must have design and quality control over
the products it manufactures. It is a requirement the Main Contact of any Active Member applicant check this

box as part of applying for membership.

[l1do hereby attest to the fact that our company has full and complete control over the design and

quality of the products being manufactured by this business.

International Play Equipment Manufacturers Association

Tell us more about your company
(all information is strictly confidential):

Year company was established:

Year company entered the market:

Federal Tax ID#:

Please list your principal methods of sales:
[] Distributors
[ Direct

[] Catalog

[] Other (please explain):

How did you learn about IPEMA?:

If referred by an industry contact, let us know
who so that we may thank them!

Company:

Contact:




IPEMA Membership Dues

Active (Manufacturer) Level of Membership
Please classify your company according to the
volume of gross sales for your latest completed
fiscal year.

Gross Annual Sales Annual Dues
Over $3 Million $1,100
Under $3 Million $ 750

Associate Level of Membership
Individual Membership $200
Entity Membership $500

Each application for membership must be
accompanied by a check for one year's dues. If
your membership expires before the next fiscal
year begins, you will receive a partial dues invoice
to cover the remainder of the previous fiscal year.
(IPEMA's membership year runs April 15t through
March 31+ If you join mid-year your membership
dues will be pro-rated.)

Annual Membership Dues $

Method of Payment
Check made out to IPEMA: §
or

I:' Visa I:l MasterCard

I:l Discover

Card Number:

Expiration Date:

3 Digit Security Code:

Signature:

Date Submitted:

IPEMA, Inc.

4305 North Sixth Street, Suite A
Harrisburg, PA 17110
(717) 238-1744
(888) 94-IPEMA
(717) 238-9985 (Fax)
customerservice@ipema.otg

Www.ipema.org

www.voiceofplay.com

Membership Categories
Active (Manufacturer) Level of Membership
Active Membership in IPEMA shall be open to
any firm, corporation, entity, or individual
engaged in the manufacturing of play equipment
and related products.

Associate Level of Membership
Associate Membership in IPEMA shall be open
to any individual or entity that is involved in
selling or utilizing play equipment and related
products within the scope of their operation or
employment, but not engaged in the
manufacturing of play equipment and related
products. This level of membership does not
enjoy voting privileges and cannot hold office in
the Association; however, Associate Members
may attend membership meetings and receive

other  benefits and  responsibilities — of
membership as determined by the Board of

Directors.

Please Note: IPENM.A dues are not deductible as a
charitable contribution for federal income tax purposes, but
may be partially deductible as a business expense

IPEMA

INTERNATIONAL PLAY EDUIPMENT
MANUFACTURERS ASSODCIATION

IPEMA, Inc.
Membership
Application

The International Play Equipment
Manufacturers Association, a menber-
driven international trade organization,

represents and promotes an open market for
manufacturers of play equipment and
related products, and any individual or
entity that is involved in selling or utilizing
Dplay equipment and related products within
the scope of their operation or employment.
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