INTERNATIONAL SLEEP PRODUCTS ASSOCIATION

2nd TIER SUPPLIER MEMBERSHIP APPLICATION

Suppliers of materials (e.g. chemicals and fibers) and services used principally by direct suppliers of goods and services
to the mattress trade.

Company ldentification

PLEASE PRINT OR TYPE
Authorized Official/Primary Contact

Title

Company Name

Mailing Address

City, State & Zip Country
Telephone Fax
Email WebTsite

Product Classification

My company manufactures/supplies the following to the bedding industry: ElChemicals
OFibers
O Other

Dues Calculation and Payment

ISPA memberships expire on December 31st and dues are calculated on a calendar year basis.
First year dues are pro-rated starting with the month joined; second year dues are a full 12 months .

2nd Tier Supplier dues are a flat rate of $3000 (in U.S. funds on a U.S. bank) based on number of months left in the join year.
O Check enclosed—please mail check to below address and scan the application to joseth@sleepproducts.org

O Paying by credit card—you will receive an email with a copy of your invoice and a link to make electronic payment

O Check here for a Wire Transfer and email joseth@sleepproducts.org for wire information

Note: This payment may be deductible by ISPA members incorporated in the U.S. as an ordinary and necessary business expense,
however, contributions or gifts to ISPA are not deductible as charitable contributions for federal income tax purposes.

Privacy Notice: ISPA may list member company names on the ISPA website and may include a member's company name, address,
the names of company personnel and other identifying information in lists that may be leased from ISPA for promotional purposes on
a one-time basis through bonded mailing house services.

Signature and Return Address

We hereby apply for membership in the International Sleep Products Association, and certify that the information provided in this Ap-
plication is correct. We agree to pay dues as established by the ISPA Board of Trustees in accordance with the bylaws of the Associ-
ation. As a new member, you will receive a complimentary subscription to BedTimes magazine (12 issues). For additional copies
contact joseth@sleepproducts.org for eligibilitvﬁ.

Check here O if you do not wish to receive BedTimes magazine

(Signature of a Company Official) (Date)
Scan to joseth@sleepproducts.org or fax to 703/683-4503 or mail this Application in an envelope marked “CONFIDENTIAL”
to:
Treasurer, International Sleep Products Association, 501 Wythe Street, Alexandria, VA 22314

To keep you informed about member issues such as industry updates, ISPA events, and/or other
products and services, from time to time ISPA will communicate with you via email and /or fax.
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