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Member or Limited Member Application Form 
 

 

(Please submit this form with your check made out to “INSIC” in U.S. Dollars, 
according to the annual dues schedule shown below) 

 
Date:  _______________________________________ 

 
Please check one:  This application is for        Member        Limited Member     status 

 
 

COMPANY PROFILE 
 

Company:  _____________________________________________________________ 
 
Total Annual Gross Revenues: _____________________________________________ 
 

(as reported in the corporate annual report for the most recently completed fiscal year ending    _________) 
                                                       (month/day/year) 
 

Total Storage Revenues:            
 

 

MEMBER DUES SCHEDULE 

 

Annual Gross Corporate Revenues 
 

INSIC Annual Dues 
 

less than or equal to U.S. $1 Billion 
 

U.S. $11,000 
 

greater than U.S. $1 B (Non-Storage Company) 
 

U.S. $22,000 
 

greater than U.S. $1 B  (*Storage Company) 
 

U.S. $55,000 
∗ Storage companies are those deriving significant revenue from information storage 

products, as determined by the INSIC Board of Directors.   
 
 

LIMITED MEMBER DUES SCHEDULE 

 

U.S. $5,000 Annually 
 

Your membership or limited membership will become tentatively effective (subject to approval 
by the INSIC Board of Directors at its next meeting) as of the date of receipt of your dues, and 
your dues anniversary will be on the first of the month following this date.  Continuing 
membership is subject to annual approval by the INSIC Board of Directors. 
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Company Status (please check one):         Publicly Owned         Privately Owned 
 
Parent Company:  _______________________________________________________ 
         (if applicable) 
Parent Company Address:  ________________________________________________ 
 
 City: _____________________________________________________________   

 
State/Country:  ______________________  Zip or Postal Code: ______________ 

   
 
Person who will be your company’s primary contact to INSIC and (for applicants to 
Member status) designated member of the INSIC Board of Directors: 
 
Name: 
 

Mr./Ms./Dr./Prof._________________________________________________________ 
 
 

Title:   __________________________________________________________________ 
 
 

Address:   _______________________________________________________________ 
 
      _______________________________________________________________ 
 
 

City:  __________________________________________________________________   
 
State:  ________________________   Zip or Postal Code: ________________________ 
 
Country:  _______________________________________________________________ 
 
 

Phone:  _____________________________ Fax:  _______________________________ 
 
 

e-mail:   _________________________________________________________________ 
 
 

Web Site:  _______________________________________________________________ 
 
 

Assistant: _________________________ Phone: _____________ e-mail: ____________ 
       (if applicable) 
 
 

This location is: Corporate          Manufacturing     Sales     R&D   

(please circle all that apply) 


