PACIFIC
TELECOMMUNICATIONS
COUNCIL

PTC MEMBERSHIP FORM

PLEASE COMPLETE ALL THAT APPLY (PLEASE PRINT OR TYPE)

*

To apply online, go to PTC.ORG.

Important Applicants for Individual and Student Membership complete only the “Primary Representative” section.

Otherwise, please complete and return this form to the PTC
Office: 914 Coolidge Street, Honolulu, HI 96826- 3085, USA

NAME OF ORGANIZATION

WEB ADDRESS TOTALNUMBER OF EMPLOYEES* (REQUIRED)

<& Web Address for Company Overview* (Required) for Corporate Membership.

WHAT/WHO CONVINCED YOU TO JOIN PTC?

< Student Membership

PLEASE CHECK ONE. | am applying for:

< Organization/Company Membership
(Circle one NON-PROFIT / FOR-PROFIT / AFFILIATE)

< Individual Membership

Primary Representative or Individual* (Required)

AREAS OF INTEREST

K Mr. K Ms. K Dr.

Select the top three (3) that apply.

SURNAME/LAST NAME FIRST NAME MIDDLE INITIAL ¢ Cloud Computing/

Content/App/
Provider

JOBTITLE/POSITION
<& Communication

ADDRESS End User
< DataCenter
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
< Hardware/
Equipment Mfg/
TELEPHONE FAX EMAIL Software (0SS, BSS)
< Curriculum Vitae* (Required) for Individual Membership. & Local Telco/Local

<& Student Transcript* (Required) for Student Membership.

< | prefer to exclude my email address from my contact information in the PTC Membership Directory.
lunderstand that email address information is strictly for PTC use only.

Access

Alternate Representative with same authority in PTC activities as Primary Representative* (Required)

K Mr. € Ms. K Dr.

SURNAME/LAST NAME FIRST NAME MIDDLE INITIAL

JOBTITLE/POSITION

ADDRESS
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
TELEPHONE FAX EMAIL

< | prefer to exclude my email address from my contact information in the PTC Membership Directory.
I understand that email address information is strictly for PTC use only.

Public Relations Representative (Optional)

K Mr. K Ms. K Dr.

SURNAME/LAST NAME FIRSTNAME MIDDLE INITIAL

JOBTITLE/POSITION

ADDRESS
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY
TELEPHONE FAX EMAIL

< | prefer to exclude my email address from my contact information in the PTC Membership Directory.
| understand that email address information is strictly for PTC use only.

* Application will not be processed without the requirements.

If you would like to submit additional representatives to be added to our database, please attach their complete contact
information (name, title, address, telephone, fax, and email address).

~— =
PTC.ORG o 914 Coolidge Street, Honolulu, HI 96826- 3085, USA & 1.808.941.3789 =1 1.833.944.0749 %4 membership@ptc.org

<

<

Long Haul

Mobile

Professional Services
(Consulting, Legal,
Engineering)
Research/
Education/
Academics

Satellite

Other
(please specify)

CONTINUED ON BACK »
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SELECT YOUR MEMBERSHIP CATEGORY AND CIRCLE THE APPROPRIATE RATE

MEMBER CATEGORY UMBER OF EMPLOYEES MEMBER CATEGORY ANNUAL DUES
FOR-PROFIT 1-3 UsD 250 AFFILIATE (NON-VOTING) UsD 250
4-10 USD 500
11-100 UsSD 1000 STUDENT
101 - 1000 UsSD 2000 DEVELOPING COUNTRIES usD 25
1001+ USD 4500 ALL OTHERS UsD 75
NON-PROFIT 1-50 UsD 250 INDIVIDUAL
51-100 UsSD 500 RESEARCHER/ACADEMIC UsD 150
101+ UsD 750 RETIREE UsD 150
FOR-PROFIT ASSOCIATE UsD 250
NON-PROFIT ASSOCIATE UsD 150

BILLING CON T

SURNAME/LAST NAME

FIRST NAME

JOBTITLE/POSITION

COMPANY/ORGANIZATION

COMPANY ADDRESS

CITY STATE/PROVINCE ZIP/POSTAL CODE

COUNTRY

BUSINESS TELEPHONE f[including Country Code] MOBILE TELEPHONE ([including Country Code]

EMAIL

PAYMENT INFORMATION

FI Credit Card (American Express, Mastercard, or Visa)
K Purchase Order FKJI Bank Wire Transfer

NOTE Please do not provide credit card information on this form. An invoice
will be sent via email to the person listed as the billing contact within three (3)
business days of receiving completed form.

Kl Check

Please make check payable to Pacific Telecommunications Council in USD and
send it to:

Pacific Telecommunications Council
914 Coolidge Street
Honolulu, HI 96826-3085

~— =
PTC.ORG o 914 Coolidge Street, Honolulu, HI 96826- 3085, USA & 1.808.941.3789 =1 1.833.944.0749 %4 membership@ptc.org

BECOMING A MEMBER OF THE PTC

Membership is open worldwide to anyone or any entity interested in the Pacific hemisphere
and involved with telecommunications, broadcasting, informatics, or digital media and
associated fields, within the following categories:

For-Profit Entities® are organizations of an essentially commercial nature.

Non-Profit Entities* are defined officially as such within their country of origin. Examples
include government ministries and departments, educational institutions, foundations,
international organizations, associations, and charities. Public or parastatal corporations such
as PTTs are not considered nonprofit entities.

Individual? members include professional researchers, academics, and retired telecoms
professionals who have made a notable contribution to the telecoms field. If your organization
isalready a PTC member, you may become an individual member in addition to your

entity’s membership.

Affiliate®* membership is available to organizations which are unable, because of by-laws or
other restrictions, to become full PTC members. Such entities may become affiliate members
of the PTC, if eligible. Affiliate members may neither vote in PTC elections nor hold office,

but they may enjoy all other benefits of membership.

Student membership is open to bona fide full-time students at reduced rates.

1 Anentity must have a major interest in the Pacific hemisphere or be able to show a
relationship to and interest in the development of telecommunications in the area.

2 Anindividual member may represent neither an entity nor his or her own firm. Individual
membership is open neither to a person who is an officer or owner of a profit-making
operation which is not an entity member of the Council, nor to a person whoisina
policy-making position with the capability to influence an organization to become
amember of PTC.

3 Proof must be presented that the applicant or the applicant’s organization is not legally
qualified to apply for membership in one of the other categories.

BENEFITS OF PTC MEMBERSHIP

@ Senior-level networking with executives representing over 300 member organizations.

@ PTC’s Touchpoints is the leading source for member events, industry trends, developments,
emerging issues, and opportunities.

Access to the PTC Membership Directory.
The opportunity to play an active role in the Council’s affairs and governance.
Special reduced members’ rates for advertising and exhibiting.

Access and referrals to a broad network of experts in a variety of fields and industries.

* 6 6 o o

Save on conference registration fees. In most cases, membership dues plus member
conference rates in total are less than the non-member rates alone.
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