
 
 

2011 MEMBERSHIP APPLICATION 
 

 
Please check applicable membership category 

 
1.    ____PELLET FUEL MANUFACTURER - (Biomass Processing) 

         Residential & commercial fuel manufacturers, please check sales level below:** 
 

Annual Sales       Dues  
  

___ Level 1: $0 - $1M      $   2,000 
___ Level 2: $1M - $3M     $   4,000 
___ Level 3: $3M - $6M     $   5,400 
___ Level 4: $6M-$10M     $   8,000 
___ Level 5: More than $10M      $ 12,000 

 
**First time PFI Fuel Manufacturer members receive a one-time 50% discount off of dues fees. Please make the 
adjustment in the payment section.  

 
2.  ____SUPPLIER - Anyone providing products and services to the pellet fuel industry, (i.e. equipment  manufacturers, 
                  testing labs, bag manufacturers, consultants, bulk handling    equipment suppliers, manufacturers  of pellet central        

      heating appliances >500k BTU/hr)     
           Dues 
 

 $  1,500  
 

____SUPPLIER GOLD/SILVER     Gold   $  5,000 
         Silver    $  3,000 

 
If you elect to join PFI at the optional Supplier Silver or Gold levels, you will receive acknowledgement throughout 
the year,  including specific recognition in the PFI newsletter and at the PFI conference in July 2011. 

  
 

3. ____ ASSOCIATE - Non-Profit, Government, University     $    500 
 

 
Company_____________________________________________________________________________________________ 

 
Address (Please provide a street address)____________________________________________________________ 

 
City ________________ State/Province___________________ Zip/Postal Code ___________ Country________________ 

 
Company Phone ____________________________ Company Fax _____________________________________________ 

 
Toll Free Phone _______________________________ Toll Free Fax ___________________________________________ 
 
Company Email _____________________________ Company Web Site ________________________________________ 
 
Primary Contact ____________________________________ Title ______________________________________________ 
 
Phone _________________________ Fax _________________________ Email ___________________________________ 
 
Secondary Contact __________________________________ Title _______________________________________________ 
 
Phone _________________________ Fax __________________________ Email ___________________________________ 
 

 



 
Referred to PFI by _______________________________Company _____________________________________________ 
 
 
For Pellet Fuel Manufacturers, please provide the contact information for each mill location.  
 
Mill Name:  __________________________________  Address: ________________________________________ 
 
Mill Name:  __________________________________  Address: ________________________________________ 
 
Mill Name:  __________________________________  Address: ________________________________________ 
 
Mill Name:  __________________________________  Address: ________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

For U.S. federal income tax purposes membership dues may be deductible as business expenses, not as charitable  
contributions. The Omnibus Budget Reconciliation Act of 1993 requires PFI to inform each member than an estimated 
28% of dues in 2011 will be allocable to lobbying expenditures as defined by the Act and therefore are not deductible as  
business expenses. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Return this form along with payment to: Pellet Fuels Institute 

Department 4042 
Washington, DC 20042-4042 
Phone: 703/522-6778 
Fax: 703/522-0548 
 

(Please  make checks in U.S. dollars payable to the Pellet Fuels Institute) 

As a result of paying annual membership dues to the Pellet Fuels Institute (PFI), I certify that we have 
selected the appropriate membership category, have paid the appropriate level of annual dues for this 
company, and upon request will provide verification of sales and/or a notarized letter attesting to 
membership classification and dues category for this company. 
                                                                  
Signature of Company Representative  _______________________________________________________ 
 
Print Name  ____________________________________________________________________________ 
 
Title  __________________________________________________________________________________ 
 
Date  __________________________________________________________________________________ 
 

PAYMENT INFORMATION 
 
___ Enclosed is my check for (see dues schedule above):     $________________ 
 
___ Please charge my dues to the following account:    ___ VISA ___MasterCard ___AmExpress 
 
Card Number:__________________________________________ Expiration Date:___________________ 
 
Signature:_________________________________________________Today's Date:__________________ 
 
Name on card:__________________________________________________________________________ 
 

(Membership dues year runs from January 1 - December 31 ) 
 


