
 
 
 

 
Company Name                
 

Street Address                
 

City         State/Province     Zip/Postal Code     
 

Country       Web site          
 

Telephone        Fax          
 

Member Representative 
 

Name:          Title:      
 

E-mail:        Direct Phone:       
 

Additional Representative  
 

Name:          Title:      
 

E-mail:        Direct Phone:       
 

Sponsor (list name & company name if an ICPI member referred you to join):        
MEMBERSHIP CATEGORIES 
(For Producer, Paving Slab Producer, Associate, Dealer, Design Professional, Informational or International Membership, please contact ICPI.) 

 Contractor (non-voting)................................................................................................................................................................. $250 
 Local Associate (non-voting) ......................................................................................................................................................... $250 

    Suppliers of products or services whose main office and majority of business is in a regional chapter territory. 
 Local Dealer (non-voting) .............................................................................................................................................................. $250 

    For companies that sell but do not manufacture interlocking concrete pavers and whose majority of business is in a regional   
    chapter territory. 
              *Non voting for national level but, can vote at the local level. 
              Non-voting Contractor, Local Dealer and Local Associate members pay annually. 
 

 Contractor (voting) ……………………………………………………………………………………………………….……..$1,500 
*Can serve on ICPI committees and also vote nationally. 
Contractor Voting members may pay:   Annually     Quarterly ($375) 
A minimum of the first quarter dues must accompany this signed application for membership to be activated. 

 

CHAPTER DUES (To be a member of a chapter you must also be a member nationally.)   
Please indicate which chapter(s) you are joining (Chapter Membership Optional): 

Arizona………….$200   North Georgia….............$200  Northern Mid-Atlantic….$200 Western New York………..$200 
Central Florida…..$200   Northern California…….$200  SW Florida…...…………$200 

TOTAL DUES CALCULATION 
ICPI National Dues   $______ 
ICPI Chapter Annual Dues  $______ (Chapter Membership Optional) 
Total Dues   $______ 
 

Dues are payable in U.S. dollars. Please make check payable to: Interlocking Concrete Pavement Institute or ICPI. 
 Check 

Credit Card Payment:    Visa/MasterCard   American Express 
Card No.          Exp. Date     
Name as it appears on the card (please print)            
Your signature          Date       
 

I hereby warrant that I am an authorized representative of the above-named applicant and that as such I am authorized to execute this document on the 
applicant’s behalf.  In that capacity, I acknowledge and agree that by signing this application for ICPI membership on behalf of the applicant, the applicant shall at all 
times remain liable for its annual ICPI membership dues assessed and due through the fiscal year ending June 30th.  In consideration of ICPI accepting this application 
for membership, the above-named applicant warrants that it shall abide by the terms and conditions of ICPI’s Bylaws and Statement of Policy Manual as they are 
currently written or as they may be amended in the future. 

By signing this application, the applicant further agrees that in the event the applicant becomes an ICPI member and is subsequently terminated or suspended 
from membership, dissolved, liquidated, or is acquired by or merged with another entity that is not an ICPI member, the applicant shall be and remain liable to ICPI for 
any outstanding debts or obligations to ICPI, including, but not limited to, any unpaid membership dues and past member assessments.  In the event the applicant 
becomes an ICPI member and is subsequently acquired by or merged with another ICPI member, the applicant shall remain liable for membership dues assessed and 
due through the fiscal year ending June 30th. 
 

Signature       Date      
Return with payment in US Dollars to ICPI: 
1444 I Street, NW - Suite 700, Washington, DC 20005-6542 
Credit card payments may be FAXED to 202-408-0285 
Tel: 202-712-9036 · E-mail: icpi@icpi.org · Web: http://www.icpi.org 
US Companies: ICPI dues are not tax deductible as a charitable contribution for federal tax purposes, but may be 
deductible as a business expense. 

 

FOR OFFICE USE ONLY 

Date Received: 

Org ID:  
Ind ID:  

Chapter Membership Application 


