%I COMPOSITE PANEL ASSOCIATION

CompositePanel.org

ACADEMIA MEMBER APPLICATION

LEGAL NAME OF COLLEGE/UNIVERSITY:

Department:

Physical Address:

City: State: Postal Code:

Country: Phone: Fax:

Description of Department/Concentration of Study (For CPA’s website):

Website: ‘ Referred By:

Primary Objective for Joining CPA:

PRIMARY MEMBERSHIP CONTACT

Name:

Title:

Address (i different from above):

City: State: Postal Code:

Country: Phone: Cell:

Email:

SECONDARY MEMBERSHIP CONTACT

Name:

Title:

Address (i different from above):

City: State: Postal Code:
Country: Phone: Cell:
Email:

MEMBER DUES

ACADEMIA MEMBER DUES = $100

Academia Membership Eligibility: Accredited North American colleges or universities with wood science anad/or other industry-related departments are eljgible for
membership in the Association. Applicants will observe and be bound by all provisions of the Association’s Bylaws applicable to it and will pay all applicable dues and
assessments when due. All applicants must be approved by the CPA Board of Directors. Applicant further agrees to pay all CPA dues and assessments when invoiced.

Pursuant to the Revenue Act of 1987, the Composite Panel Association is required to advise you that your dues are not deductible as charitable contributions for U.S. Federal
income tax purposes. Payments are deductible as business expenses to the extent permitted under law.

Individual Submitting Application: Title

Signature: Date:

Send via Email, Fax or Mail
Attention: Jeannie Ervin (jervin@cpamail.org)

CPA e 19465 Deerfield Avenue, Suite 306 e Leesburg, Virginia 20176 e (703) 724-1128 e Fax (703) 724-1588
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