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[ ] One Year Professional Member: $75

[] one Year Student Member: $35 (Proof of full-time status uired))

[] Two Year Student Member: $60 (Proof of full-time status required)
[] Five Year Professional Member: $325

[] Check hereif PE

Name:
First Initial Last
Home Address:.
City: State/Province: Zip/Posgtal Code: Country:
Phone: Fax: E-Mail:

Chapter Preference:

Employer (If student, school name):

(If no chapter preference is indicated the chapter closest to your home address will be assigned.)

Title:

Work Address:

City: State/Province: Zip/Postal Code; Country:
Phone: Fax: E-Mail:

Preferred MailingAddresss ~ [] Home [ Work [] Please keep information CONFIDENTIAL

1. Doyou specify, select or influence the pur chase of
condponents and systems, on new or existing machinery?

03 Yes 0400 No If yes, which technologies? (check all that apply)
05 Hydraulic 070 vacuum 09 0 None of these
06 0 Pneumatic 080 Electronic Controls

2. What isyour primary job title? (check only one)
100 Administration 130 Technical 16 O Other
110 Plant Operations 14 [0 Mechanical

120 Engineering 150 Purchasing

3. Which best describes your area? (check only one)

170 Aerospace 33 O Marine & Offshore Equip.
18 O Agricultural Machinery 34 [0 Material Handling Equip.
190 Automotive 35 O Mining Machinery

20 0O civil Engineering 36 [J Packaging Machinery
210 Cranes 37 O Plastic Machinery

22 0O Drills & Drilling Equipment 38 [J Presses & Foundry

23 0 Flame Cutting/Welding Equipment 39 [ Railroad Machinery

24 00 Food Machinery 40 [0 Road Constr./Maint. Equip
250 Forestry 41 0 simulators & Test Equip.
26 O Furnaces 42 O snow Vehicles, Ski Lifts
270 Gas & Qilfidd Machinery 43 [0 Steel Plants/Rolling Mills
28 O Heavy Construction & Equipment 44 O Truck & Bus Industry

29 0 Military Vehicles 45 O Textile Machinery

300 Construction & Utility Equipment 46 O Woodworking Machines
31 0 Machine Tools 47 O Other (specify)

32 [0 Government Related 48 [ Fluid Power Industry

4. Number of employees at this location.

4900 1-19 520 100 — 249 5500 1000+
500 20-49 53[0 250 - 499
5100 50-99 54 [ 500 - 999

5. What isthe primary business activity at this location?

In the Fluid Power Industry ~ Outside the Fluid Power Industry

56 00 Manufacturer 590 Original Equipment Mfg. (OEM)
570 Distributor 60 0 End user of Fluid Power Products
58 0 Educator

6. In which region does your company do business?
(check all that apply)

6100 Eatt 64 [0 Southwest 66 (] Nationa
620 Midwest 65 West 67 00 International
630 Southeast

Return application to:
Membership Coordinator

c/o International Fluid Power Society
P.O. Box 1420, Cherry Hill, NJ 08034-0054
Tel: 856-489-8983 Fax: 856-424-9248

Payment Method — Credit Card: U MasterCard Q1 Visa O Amex O Check or Money Order Enclosed (in U.S. funds)
Billing Address: 0 Home O Work O Other:
Address City, State, Zip
Card No. Exp. Date Cardholder’'s Name (Please Print)
Signature VC (Visa/MC: digit number On the back of the card,

AMEX: 4 digit number on the front of the card)

All IFPSfees must be pre-paid and are non-refundable. Visit www.|[FPS.org or call 800-308-6005 for complete Fee Policies.
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