
APPLICATION FOR  
ASSOCIATE MEMBERSHIP 

Indicate the category of membership for which you are applying.  See the reverse side for descriptions.  Use the space 
below to enter the information requested for the appropriate category. 
 
�   Supplier.Supplier.Supplier.Supplier.  List principal products sold to safety equipment companies. 
�   Test LabTest LabTest LabTest Lab.  List products tested, certification marks applied. 
�   ServicesServicesServicesServices.   List training or consulting services provided to safety equipment companies. 
� DistributorDistributorDistributorDistributor.     List safety equipment products and services (no brand names).    
�   PublisherPublisherPublisherPublisher.  List safety equipment publications. 
�   Educational Institution.  Educational Institution.  Educational Institution.  Educational Institution.  List safety and health programs/departments.    
 
___________________________________________________________________________________________  
___________________________________________________________________________________________  
___________________________________________________________________________________________  

 
We apply for associate membership in the International Safety Equipment Association.  If accepted, we will abide by its 
Bylaws and policies, support its objectives, and pay established dues and fees. 
 

ABOUT YOUR COMPANY 

Company Name _______________________________________________________________________________________ 

Address _______________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

City___________________________________________ State or Country_________  Zip/Postal Code ________________ 

Telephone ________________________________________ Fax________________________________________________ 

E-mail ____________________________________________ URL http:// _________________________________________ 

 

Name ________________________________________________ Title ___________________________________________ 

Our principal representative will be: 

Name_________________________________________________ Title ___________________________________________ 

Telephone _____________________________Fax ___________________________ E-mail _________________________ 

Our alternate representative will be: 

Name_________________________________________________ Title ___________________________________________ 

Telephone _____________________________Fax ___________________________ E-mail _________________________ 

 

ABOUT YOURSELF 

APPLICATION 

 
Date __________________________ Signature __________________________________________________  
  
 Title ______________________________________________________  
 

See reverse side for additional information 



To apply, complete the form on the other side of this sheet and return it to:To apply, complete the form on the other side of this sheet and return it to:To apply, complete the form on the other side of this sheet and return it to:To apply, complete the form on the other side of this sheet and return it to:    
    
    ISEAISEAISEAISEA    
    1901 N. Moore Street1901 N. Moore Street1901 N. Moore Street1901 N. Moore Street    
    Arlington, VA 22209 USAArlington, VA 22209 USAArlington, VA 22209 USAArlington, VA 22209 USA    
    fax 703fax 703fax 703fax 703----528528528528----2148214821482148    
    
For more information, call ISEA at 703For more information, call ISEA at 703For more information, call ISEA at 703For more information, call ISEA at 703----525525525525----1695 or e1695 or e1695 or e1695 or e----mail isea@safetyequipment.org.mail isea@safetyequipment.org.mail isea@safetyequipment.org.mail isea@safetyequipment.org.    

Associate membership in ISEA is open to any person, firm, corporation or operating division of a corporation providing 
products or services to active members of the association. 
 
Associate members shall have no vote except in Committees or Councils on which they are authorized to serve. 
 
The Board of Trustees has established the following categories of associate membership:     

    
SUPPLIER.  SUPPLIER.  SUPPLIER.  SUPPLIER.  Manufacturers and suppliers of machinery, testing and analytical equipment to safety 
equipment manufacturers.  Note:  Component manufacturers are eligible for active membership. 
 
 
TEST LABTEST LABTEST LABTEST LAB.  Testing laboratories and other conformity assessment organizations for the safety 
equipment industry. 
 
 
SERVICESSERVICESSERVICESSERVICES.  Companies or individuals providing training or consulting services to the safety 
equipment industry. 
 
 
DISTRIBUTOR.  DISTRIBUTOR.  DISTRIBUTOR.  DISTRIBUTOR.  Companies that distribute or sell safety equipment products or services. 
 
    
PUBLISHER.  PUBLISHER.  PUBLISHER.  PUBLISHER.  Companies publishing periodicals, books, or other media (including electronic media) 
covering the safety equipment industry. 
 
 
EDUCATIONAL INSTITUTIONEDUCATIONAL INSTITUTIONEDUCATIONAL INSTITUTIONEDUCATIONAL INSTITUTION.   
 
 

Contact ISEA for a current schedule of membership fees. 

ASSOCIATE MEMBERSHIP 

ISEA MISSION 

09/2007 

The mission of the International Safety Equipment Association is to support and promote the common business interests 
of its member companies. 
 
ISEA members are united in the goal of protecting the health and safety of people worldwide exposed to hazardous 
and potentially harmful environments. 


