Pellet

'Ue.ls 2012 MEMBERSHIP APPLICATION
nstitute

@ pues scHEDULE

Please check applicable membership category

Pellet Fuel Manufacturer — Biomass Processing Supplier — Anyone providing products and services
Residential & commercial fuel manufacturers, to t/7e pellet fuel industry, (i.e. equipment manufacturers,
please check sales level below. test/ng labs, l?ag manufactyrers, consultants, bulk

handling equipment suppliers, manufacturers of pellet
central heating appliances >500k BTU/hr)

Annual Sales (previous calendar year) Dues O $ 1,500
O Level T: $0 - $1M $ 2,000 s lier Gold/sil
. _ upplier Go inver
O Level 2: $IM - $3M $ 4,000 O Gold $ 5,000
O Level3:  $3M - $6M $ 5,400 O silver $ 3.000
O Level 4: $6M-$10M $ 8,000
If you elect to join PFI at the optional Supplier Silver or Gold
O Level 5: More than $10M $ 12,000 levels, you will receive acknowledgement throughout the

year, including specific recognition in the PFI newsletter and
at the PFI conference in July 2012.

Associate — Non-Profit, Government, University

] ®) $ 500
Discounts and Surcharges

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

2. Dues paid by 1/31/12 earn a 2% discount.

3. Dues paid after 2/29/12 are subject to a 1% per quarter surcharge. For example, a Level 1 manufacturer would make
four quarterly payments of $505, for a total of $2,020.

Membership dues year runs from January 1 - December 31

’ MEMBER INFORMATION

Company

Address — Please provide a street address

City State/Province Zip Code Country
Phone Fax

Toll Free Phone Toll Free Fax

Email Web Site

Primary Contact Title
Phone Fax Email

Secondary Contact Title
Phone Fax Email

Referred to PFI by Company




Pellet

'Ue.ls 2012 MEMBERSHIP APPLICATION
nstitute

For Pellet Fuel Manufacturers please provide the contact information for each mill location

Mill Name Address
Mill Name Address
Mill Name Address

’ PAYMENT INFORMATION

O Enclosed is my check for $ $0.00

made payable to: PELLET FUELS INSTITUTE & Department 4042 & Washington, DC 20042-4042

O Please charge my dues to the following credit card: O Visa O Mastercard O AMEX

Account Number Expiration Date CVV Code:

(3 or 4 digit security code;
required for processing)

Billing Address

Signature Today’s date

Name on Card (Please Print Clearly)

Please return a copy of this invoice with your payment to the address listed above.
Payments made via credit card can be faxed to (703) 522-0548.

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 19% of dues in 2012 will be
allocable to lobbying expenditures as defined by the Act and therefore are not deductible as business expenses.

As a result of paying annual membership dues to the Pellet Fuels Institute (PFI), / 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

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
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