um’“eScent Safety P‘Sso

2009 Membership Application

Please PRINT or TYPE all information

Company
Representative
[Note: Company Representative is your designatéithy member]
Title
Address

City, State, ZIP

Email

Company Website

Phone Fax

Alternate Contact

Email

Phone Fax

Membership Categories
[0 Regular Membership (voting) at $2,000 one indivichex corporation
[0 Associate Membership (nonvoting), $100, for stugemtd faculty in academic institutions

and include fire safety consultants

NOTE: New members joining six months prior to tma@al meeting will pay for the entire current fisgaar. New
members joining three months prior to the annuaf@@nce will pay a membership fee prorated forémaining
months in the current year and the next year.

The Photoluminescent Safety Association (PSA)dsrporated and organized as a business leaguatdsrth is used
in Section 501(c)(6) of the Internal Revenue CddE9s4. (EIN 02-0778825). None of the 2006 dueshelused to
engage in any lobbying activities. Because no poitif the PSA’s annual membership dues is useithéopurpose of
lobbying, the full amount of your dues paymentesiactible as an ordinary and necessary businessisxp
Photoluminescent Safety Association
2001 Jefferson Davis Highway, Suite 1004

Arlington, VA 22202-3617

All applications for membership are subject to review and approval by the PSA Board



