y MEMBERSHIP
P P APPLICATION

Application is hereby submitted to the Northwest Sign Council. It is understood that approval of this application for membership entitles the undersigned to membership benefits in the
Northwest Sign Council, including free or reduced fee membership in the International Sign Association, and the use of informational materials, and sign regulation legislative representation.
(Only A-1 category qualifies to use standard engineering.) Three months’ dues must be submitted with this application. As a member of the Northewest Sign Council, | hereby agree to:

1. Abide by the current association dues schedule and By-Laws as approved by the Board of Directors and the general membership.

2. Prompt payment of all association membership dues and assessments.

3. Active participation in association activities.

4. Upon written resignation or suspension for non-payment of dues or for other causes, as specified in the association’s By-Laws, that all accrued but unpaid dues

and assessments shall become due and payable as of resignation or suspension and shall be paid in full forthwith.

MEMBERSHIP INFORMATION

[] A-1 LICENSED SIGN CONTRACTOR Sign Contractor Dues Structure | |[T] B-1 SIGN SUPPLIER DISTRIBUTOR
Any contractor required by law to maintain an active Contractors "4 ot Fmployees  Monthly Base Rate Any multi-product line company whose principal business is the
License and whose primary business is the manufacturing, installation [ 1™_75 $50.00 supply and/or distribution of products to the sign industry.
and/or maintenance of on premise signs in the northwest region. 6-15 100.00
Applicable business and sales tax licenses and Certification of 16 =50 21 50.00 $500.00 / Quarter
Workers Compensation shall be maintained by the licensed contractor | 51 . $200.00

as required by governing law.

[0 A-2 SIGN COMPANY (Architectural/Digital/Commercial) Sigh Company Dues Structure | | ] B-2 SIGN PRODUCT MANUFACTURER

Any company not required by law to maintain a State of Arizona # of Employees Quarterly Base Rate Any limited-product line company and/or their manufacturer
Contractors License in order to engage in the company’s principal 1-12 $125.00 representative whose product line is incorporated into the
business related to the on-premise sign industry. Applicable business | 13 + $250.00 finished product by the sign industry $400.00 per year

and sales tax licenses and Certification of Workers Compensation
shall be maintained by the company as required by governing law.

|:| C-1 ASSOCIATE
Any company and/or organization that conducts related business with the on-premise sign industry and whose principal business operations involve students, city planners, insurance,
trade schools, government entities, and/or other professional associations. Individuals, or other entities not listed above, who can demonstrate interest with the sign industry, may
become members of the Northwest Sign Council at the discretion of the Board of Directors. $400.00 per year

Company:
Contact Name: # of Employees:

Email:
Address:
City: State: Zip:
Phone: Fax:

AZ Sales Tax #: Sign Contractor’s License #:
Principal: Title:

Sponsor: Sponsor’s Phone:

Sponsor’s Signature: X
PAYMENT INFORMATION:

Select One: [JVisa []MasterCard [] American Express Total Dues:
Card Number: Exp. Date: SIC:
Name on Card:

Billing Address:
City: State: Zip:
Signature: X

DUES AUTOMATIC PAYMENT ENROLLMENT AGREEMENT:

| authorize the Northwest Sign Council to charge my credit card for membership dues, and other authorized
charges (engineering fees, event registration, etc.), as follows:

Choose only one billing frequency: [JMonthly []Quarterly [] Annually

I understand that this enroliment will continue until either party terminates the agreement in writing.
Signature: X Date:

Please send completed Membership Application to the Colorado Sign Association:
17235 N. 75th Avenue, Suite D145, Glendale, AZ 85308
602-595-7380 | Fax: 602-789-9126 | info@cosigns.org
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