Campus FM Technology Association
Membership Application

CFTA - Facilitating Your Success

Campus FM Technology Association accepts both institutional and individual membership
enrollments. Membership is open to both non-commercial (not-for-profit) and commercial
institutions and businesses. Memberships held by employees of non-commercial institutions
are voting memberships. Voting members may vote in member meetings and serve as
Association officers. All votes are cast by members, not by the institutions they represent.

Affiliate Memberships: Memberships held by employees or owners of commercial institutions,
for-profit businesses, and companies that provide services to CFTA members for a fee are
affiliate memberships. Affiliate members enjoy full membership privileges except that affiliate
members may not vote in member meetings and may not serve as Association officers.

Part 1: Membership Type and Level

Check the box beside the membership type and level you are applying for.
Institutional Group Memberships—Non-commercial Campus

O institutional A — Annual Dues: $350.00(US)  Includes Member privileges for 2 people.
O institutional B — Annual Dues: $675.00(US)  Includes Member privileges for 4 people.
O institutional C — Annual Dues: $1,000.00(US)  Includes Member privileges for 6 people.

O Additional add-on members for any institutional group membership above - Annual Dues: $175.00 ea.*

*Must hold an Institutional Group Membership to apply for add-on members at this rate.

Institutional Affiliate Group Memberships—Commercial Campus

O institutional Affiliate A — Annual Dues: $350.00(US)  Includes Member privileges for 2 people.
O institutional Affiliate B — Annual Dues: $675.00(US)  Includes Member privileges for 4 people.
O institutional Affiliate C — Annual Dues: $1,000.00(US)  Includes Member privileges for 6 people.

O Additional add-on members for any institutional affiliate group membership above - Annual Dues: $175.00 ea.*

*Must hold an Institutional Affiliate Group Membership to apply for add-on members at this rate.

Note: In the instance that a large for-profit company that actually maintains a campus desires to hold a
membership as an Institutional Affiliate A, B, or C, and at the same time maintain a relationship with CFTA
as a Supporting Affiliate (as defined below), the company must maintain both types of membership.

Supporting Affiliate Group Memberships—Business Partners and Others

O Non-campus Affiliate A — Annual Dues: $500.00(US)  Includes Member privileges for 2 people.

O Non-campus Affiliate B — Annual Dues:  $950.00(US)  Includes Member privileges for 4 people.

O Non-campus Affiliate C — Annual Dues $1,350.00(US)  Includes Member privileges for 6 people.

O Additional add-on members for any supporting affiliate group membership above - Annual Dues: $250.00 ea.*

*Must hold a Supporting Affiliate Group Membership to apply for add-on members at this rate.

Part 1 — Continued on next page.
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CFTA Membership Application
Part 1 - Continued

Individual Memberships (Note: There are no individual memberships for non-campus affiliates.)

O individual A — Non-profit (member's employing institution would qualify for "Institutional Group Membership—Non-
commercial Campus," but membership is requested for only one person) — Annual Dues: $190.00(US).

O individual B — Commercial (member's employing institution would qualify for “Institutional Affiliate Group
Membership—Commercial Campus," but membership is requested for only one person) — Annual Dues: $190.00(US) Includes
member privileges for one person.

O individual C* - Retired — Annual Dues: $50.00(US)  Member privileges for 1 non-commercial retiree.

O individual D* - Student — Annual Dues: $40.00(US)  Membership for 1 graduate student or 1 full-time undergraduate.

* "Individual C" and "Individual D" members do not receive discounts on registration fees.

Part 2: Membership Category and Member Council.

A. Choose the Member Category for your membership.

O Education O state Government * O Healthcare - Non-profit
O County Government * O Federal Agency O Museum

O City Government * O Military O church

O commercial O Supporting O Non-profit Foundation

* These Categories apply to the work of developing, maintaining, and managing city, county, and state
campuses (land, buildings, and infrastructure relative to supporting government operations).

B. Choose the Membership Council for your membership.

O Higher Education O Primary and Secondary Education

|:| State and Local Government Historical Preservation and Museums

O
O Hospitals and Health Care Organizations O rederal Agencies and Military Installations
O

O churches and Charitable Organizations Airport Foundations and Aviation

Agencies

Note on Part 3: Contact Information

In part 3 you provide contact information, first for the administrator of the Group membership
and then for each of the individuals selected by the institution to be listed with CFTA for
membership in the Association. The Group Membership Administrator may be listed as both
group administrator and CFTA member.

Part 3 — next page.
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CFTA Membership Application
Part 3: Contact Information

Part 3.A — Contact Information for the Group Administrator or Applicant for
Individual Level Membership

Fill out contact information for the administrator of the Group Membership, below, and
proceed to the next section (Part 3.B) to provide contact information for individuals who will
be subscribed as members of your group or institutional membership. If you are applying for
an Individual Level Membership, fill out only this part and skip to Part 4, Payment method.

Please Print legibly.

Prefix First Name Middle Name Last Name Suffix

Title Department Name

Organization

Mailing Address Street Address (if different)

City State  (for those living in the United States, Canada,
Australia, and U.S. Territories/ Possessions/Military)

ZIP Other State or Region (for those living in countries or
regions not listed above)

Country E-mail

Business Telephone FAX

Please check one:

O The group administrator listed above also will be listed in the membership rolls as a
member of the Association. The group administrator’'s membership will take up one
membership available to the institution or group as a part of its membership level.

O the group administrator listed above will only be the contact person representing the
institution or group and will not have member-level privileges.

Note on Part 3.B — Contact Information for Group Members.

If you are filling out this form to apply for a group membership, proceed to Part 3.B and fill
out contact information for each of the members to be enrolled as part of your institutional or
group membership. A separate copy of Part 3.B must be submitted for each member. If you
are applying for an individual membership, proceed to Part 4 Payment Method.

Part 3.B — next page
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Part 3.B — Contact Information for Group Members

Provide contact information for each member to include in your Group Membership. Fill out
and submit a separate copy of Part 3.B for each member in your group. If you are applying for
an Individual level membership, fill out only Part 3.A on the previous page and skip to Part 4,
Payment method.

Please Print legibly.

Prefix First Name Middle Name Last Name Suffix

Title Department Name

Organization

Mailing Address Street Address (if different)

City State  (for those living in the United States, Canada,
Australia, and U.S. Territories/ Possessions/Military)

ZIP Other State or Region (for those living in countries or
regions not listed above)

Country E-mail

Business Telephone FAX

Part 4: Payment Method

Choose your payment method and provide information below. If paying by check, make
checks payable to Campus FM Technology Association. Mail completed forms to:

Campus FM Technology Association
P.O. Box 2254
Stillwater, OK 74076 Tele: 405-744-6959 admin@cfta.org www.cfta.org

Dues Payable (from Part 1):

O Option 1 — Pay by check: Please send payment with enrollment forms.

O Option 2 — Pay by P.O.: P.O. Number You will be billed.

O Option 3 — Pay by Credit Card: Fill out the following information.

Name on Credit Card Credit Card Number

Visa MasterCard Discover Amex
Credit Card Type (Circle One) Credit Card Expiration Date

Verify Billing Address:

Authorized Signature
Date:
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