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VXIbus Consortium, Inc. ("VXI")

Membership Application


	Please complete and submit a copy of this application to VXI. An invoice for dues will be sent to you along with instructions for payment by check, wire, or credit card. 

Company Name:         _______________________________________________

Address:                      _______________________________________________

			_______________________________________________

			_______________________________________________

Business Contact:	_______________________________________________

	Phone No:	_______________________________________________

	Fax No.:	_______________________________________________

	EMail:‑	_______________________________________________ 
(all legal and financial notices from VXI to the applicant will be sent to this e-mail address unless the applicant directs otherwise)

Technical Contact:	_______________________________________________

	Phone No:	_______________________________________________

	Fax No.:	_______________________________________________

	EMail:‑	_______________________________________________
(all technical notices from VXI to the applicant will be sent to this 
e-mail address unless the applicant directs otherwise)

Marketing Contact:	_______________________________________________

	Phone No:	_______________________________________________

	Fax No.:	_______________________________________________

	Email:‑	_______________________________________________
(all marketing notices from VXI will be sent to this 
e-mail address unless the applicant directs otherwise)










Please select the appropriate Membership class, referring to the fee schedule.


	                  Class			        	    Annual Membership Dues	
	

	____	Sponsor Member 
		(Board membership and voting privileges)	         $2,500

	____	Participating Member
		(technical voting privileges)			         $1,500

	____	Associate Member
		(technical participant, no voting)		            $750

	

	By signing below, the applicant acknowledges and agrees that, when signed and accepted by VXI, this application represents a binding contract between the parties and commits the applicant to:
(i) payment of annual Membership dues and fees as determined from time to time by the Board of Directors.
(ii) comply with all the terms and conditions of VXI’s By-laws (a copy of this document may be downloaded from the website) and such rules and policies as the Board of Directors and/or committees may from time to time adopt.  

	The applicant certifies that it meets the conditions of Membership specified in the By-laws. 
	 











By signing this application, new members verify their support of the VXI Objectives and Statements of Intention (stated in the VXI’s By-laws).  

	

Applicant Authorization:				Accepted:

____________________________ 			VXIbus Consortium, Inc.
 (Print Applicant Name)					


By:__________________________			By:_________________________
(signature)
Name:_______________________			Aaron Hall

Title:________________________			Executive Director, VXIbus Consortium


Date:________________________			Date:________________________







Please FAX, mail, or email completed application to: 

Aaron Hall
Executive Director
VXIbus Consortium, Inc.
PO Box 108 
Santa Rosa, CA 95402-0108 

FAX: +1-707-890-6511
Phone: +1-707-890-6588
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