MEMBERSHIP APPLICATION "."' I SM
Institute for Supply Management — Columbia Basin ‘4

P.O. Box 1326, Richland, WA 99352 INSTITUTE FOR SUPPLY MANAGEMENT

| am applying to become a member of ISM-Columbia Basin (ISM-CB):

New Member Past Member ISM ID Number (if known)
First Name: (Dr. Mr. Mrs. Ms. Miss) Initial: Last Name:
Business Name: Position/Title:

Business Address: Use my Home address below for ISM-CB & ISM correspondence

City, State, Zip Code: Home Address:
Business Phone: City, State, Zip Code
Business Email: Home Phone:
Alternate Email: Cell Phone:
Highest education Completed: High School Associate’s Bachelor’ s Master’s
Student (est. graduation date) School:
Professional Designations: CPSM CSM CPSD C.P.M. A.P.P. Other:
Years of professional/technical experience: Brief description of applicable responsibilities & supply chain interests:

| am interested in participating on a committee or in a leadership role. | would like to help with:

| am applying for the following Membership Status: | am already a Direct or Corporate
Regular member of ISM & ISM-Columbia Basin $160 +5$20 (ISM admin fee) member of ISM. ISM ID number &
Member of ISM-Columbia Basin only - $40 corporation:

Student/Educator - Full-time status - dues may be waived with validation
Note: Payment must be received prior to your membership being approved

Prior to submitting application, make payment to ISM Columbia Basin via check to the address above or via credit card using our
PayPal account online at www.ismcb.org/membership/
ISM-CB is a Washington Not for Profit Corporation
IRS code 501(c)(6)(Business Leagues) UBI 601-869-358 Tax I.D. Number 91-1183843

I represent that | meet ISM Membership, Eligibility Requirements and | will abide by the ISM Bylaws,

Principles and Standards of Ethical Supply Management Conduct and the ISM Antitrust Policy.
Any person interested in the supply management field shall be eligible to be a Direct Member or Regular Member of an Affiliated
Association provided that such person does not solicit business on behalf of such person or his or her employer during meetings of
any ISM activity, including without limitation, meetings of Affiliated Associations (including chapters) ISM Committees and ISM
groups and forums (as defined in Policy). www.ism.ws

Signature: Date:

If you have any questions, contact Naila Prieto membership@ismcb.org rev7/2017



http://www.ismcb.org/membership/
http://www.ism.ws/
mailto:membership@ismcb.org

