
 CORDAGE INSTITUTE  
994 Old Eagle School Road, Suite 1019, Wayne, PA  19087-1866  USA 
Phone: 610-971-4854 / Fax: 610-971-4859 / E-mail: info@ropecord.com 

 
APPLICATION FOR ASSOCIATE MEMBERSHIP 

 
Date: __________________ 
The undersigned applies for Membership in the Cordage Institute as an Associate Member, as described in Article II 
of the Institute by-laws and excerpted below. 

Company: ______________________________________________________________ 

Address: _______________________________________________________________ 

City: ______________________ State/Province: _________ Zip/Postal: _____________ 

Country: __________________ Web Site: ____________________________ 

Phone: (       ) ________________Fax: (      ) _______________Email: ________________________________ 

Designated Primary Representative for the Company: 

Name: __________________________________Title: _________________________ 

Email: __________________________________ 

Designated Technical Representative: 

Name: _________________________________ Title: _________________________ 

Email: _________________________________      

Please include product catalog when submitting application. 
Associate Member: Any manufacturer or supplier of fiber or resin incorporated into finished industry products or any 
manufacturer of production or similar equipment used in the production of finished industry products and any 
manufacturer of finished industry products who does not qualify as a Regular Member, shall be eligible to be an 
Associate Member.  Associate Members shall share in the duties rights and privileges of Regular Members, including 
the right to vote, except that Associate Members shall not be eligible to serve as Officers.  
 
 
Annual Dues: $2,750 (U.S.) Payment of 25% of Annual Dues is Required With This Application 
 
Method of payment:    Check/draft in US funds 
 

       Visa        MasterCard   American Express 
 

 
Card # _______________________________________ Expires _____________ 
 
Name on Card _____________________________________________________ 
 
Billing address for card ______________________________________________ 
 
_________________________________________________________________ 
 


