
General Supplier / Manufacturer
Membership Application 2008 



GENERAL SUPPLIER / MANUFACTURER 
MEMBERSHIP APPLICATION

Eligibility 
Any company (or division of a company) shall be eligible for General Supplier / Manufacturer  membership if it is engaged 
principally in the business of developing, manufacturing, distributing, selling, installing, launching or consulting in respect to 
communications or information technology products (including software) or services other than common carrier services or 
the provision of other communication services. 

Membership Dues Information 
Dues for General Supplier / Manufacturer members are based on the gross revenues of your communications or information 
technology products. Start-up companies that do not yet have revenues will be categorized by overall size of the company to 
ensure an equitable contribution toward dues.  

Please indicate below your gross revenues for the most recent calendar or fiscal year. If your company does not yet have 
revenues, please provide data on overall capitalization (gross operating budget) of your company.  

$ ______________________________ 
AMOUNT 

(This figure is held in strict confidence by TIA) 

Annual Revenue Annual Dues
< $ 5 Million $1,200 

$5 Million - $299,999,999 $240 per $1 Million 
> $300 Million $72,000 

Company Name: ________________________________________________________________________________ 

Please indicate your annual dues payment to TIA: $_____________________________________________ 
Full payment of annual dues must accompany this application prior to acceptance by TIA.  

Payment Information:  
 A check in the amount of $___________________________made payable to TIA is enclosed.  

 Please bill my charge account:  Visa  MasterCard     Amex 
Account Number: _______________________________ Expiration Date: _________________________ 
Cardholder’s Name: _____________________________ Amount: _______________________________ 
Signature: ____________________________________________________________________________ 

 Wire transfer ������� �		
��
����
��
������
����
�����
���
�
���

 Invoice our company, please. 

Application completed by (name and title): __________________________________________________ 

Signature: ________________________________________ Date: ______________________________  

Membership Department TIA 2500 Wilson Boulevard, Suite 300 Arlington, VA 22201-3834 
PH: +1.703.907.7713 FAX: +1.703.907.7727 Email: membership@tiaonline.org 
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