%I COMPOSITE PANEL ASSOCIATION

CompositePanel.org

ASSOCIATE MEMBER APPLICATION

LEGAL NAME OF CORPORATION:

Parent Company (if applicable):

Physical Address:

City: State: Postal Code:

Country: Phone: Fax:

Description of Business (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:

2026 ASSOCIATE MEMBER DUES (select appropriate category):

Dues are based on total annual gross sales of the entire legal business entity (including parent company), not limited to North America locations, divisions or composite panel industry segment
sales. Dues are paid on an annual calendar year basis. Dues are prorated if application is received after the CPA Spring Meeting. Additional verification of dues category may be requested.

[ Category 1 Up to $5 million $2,500 (US)
O Category 2 $5 million - $50 million $3,500 (US)
O Category 3 $50 million - $100 million $4,500 (US)
[ Category 4 More than $100 million $5,500 (US)

Associate Membership Eligibility: Any firm, corporation or other type of business enterprise who agrees to adhere to the CPAs bylaws, objectives and policies; who has a
direct and substantial business relationship with the North American composite panel industry, who does not qualify for CPA General membership; whose membership would
not jeopardize the viability of the programs of the Composite Panel Association, and is eligible for CPA Associate membership. 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.

Corporate Officer Submitting Application: Title

Signature: Date:

Send via Email
Attention: Jeannie Ervin (jervin@cpamail.org)

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