



Readership Information...Please Complete.

1.) What kind of company do you work for?
 Check just ONE, please!
____ A Facility owner (end user of coatings)
____ B Painting contractor
____ C Metal fabricator
____ D Architect, engineering, consulting or construction firm
____ E Coatings/linings manufacturer
____ F Coating raw materials manufacturer
____ G Manufacturer of equipment or abrasive

for coating work
____ H Distributor, dealer, store
____ I Other (please specify)______________________

2.)  If you are a facility owner (1-A above), what is your industry?
 Check just ONE, please!
____ A Chemical processing ___ I Ship/waterfront
____ B Petroleum refining, processing, locks/dams

distribution ___ J Water works
____ C Metals and mining ___ K Waste treatment
____ D Pulp and paper ___ L Food/pharmaceutical
____ E Oil or gas production, offshore ___ M Equipment/vehicle

or land-based mfg./maintenance
____ F Conventional and/or nuclear ___ N Pipeline

power plant ___ O Gas utility
____ G Railcar mfg./repair ___ P Other (specify)
____ H Bridge and highway _______

3.)  In terms of coatings work, what do you do?
 Check all that apply.
____ A Purchase or specify coatings, linings or concrete topping
____ B Manage coatings programs/projects
____ C Purchase/specify equipment or abrasive for coating work
____ D Industrial hygiene/safety
____ E Coatings testing, research or development
____ F Sales, marketing, technical services
____ G Executive management

PLEASE TYPE OR PRINT -- ALL INFORMATION MUST BE COMPLETED

__Dr.  __Mr. __Mrs. __Ms. __Other __Sr.  __Jr.  __III  __Other (listed)_____

_________________________________________________________________________________________
FIRST NAME M. I. LAST  NAME
_________________________________________________________________________________________
NICKNAME TITLE
_________________________________________________________________________________________
PHONE EXT. FAX E-MAIL ADDRESS
_________________________________________________________________________________________
COMPANY DEPT./MAILSTOP COMPANY INTERNET ADDRESS
_________________________________________________________________________________________
ADDRESS--NUMBER AND STREET
__________________________________________________________________________________
CITY STATE/PROVINCE ZIP/POSTAL CODE COUNTRY

An Invitation for MembershipAn Invitation for Membership

Membership Benefits Include:
* FREE Monthly Subscription to JPCL
* Networking opportunities in Local Chapter activities
* Discounts on SSPC meetings and symposia
* Discounts on SSPC publications
* “Ask SSPC” - Factual answers to coatings questions
* AND MUCH MORE!!!

Method of Payment
__ Check ____________________________

Credit Card Account Number
__ Money Order ____________________________

Account Expiration Date
__ American Express ____________________________

Cardholder’s Name
__ MasterCard ____________________________

Cardholder’s Signature
__ Visa ____________________________

Cardholder’s Phone and Fax

SSPC Individual Membership Dues

1 year: 2 years: 3 years:
North America $95.00 $180.00 $270.00
Other Countries $120.00 $230.00 $340.00
N. Amer. Retiree $52.50
N. Amer. Student $50.00

Please return this form to:
SSPC: The Society for Protective Coatings
Attn:  Melissa M. Brendel
P.O. Box 640301
Pittsburgh, PA  15264-0301

PHONE: (877) 281-7772  or (412) 281-2331
ext. 236

FAX: (412) 281-9992
Email: brendel@sspc.org

FOR SSPC USE ONLY:
MN:
DE:
SC:


