
Application for Membership

q Company                                                                                                                                                                 
(as it should be listed in Association collateral)

q Link Web Site:  Yes:               Please link company web site to FCIA web site.  URL:                                                           

q Primary Representative Information:

Representative Title

Address City

State/Province Zip/Postal Code Country

Telephone Fax

E-mail

q Acceptance of FCIA Bylaws:

I,                                                           , certify that I have read the bylaws of the Fibre Channel Industry Association
and will abide by those bylaws in the representation of my company’s membership in the organization.

                                                                                                                            

Signature Date

q Marketing Representative Information: (for additional representatives, make copies of this form)

Representative Title

Address City

State/Province Zip/Postal Code Country

Telephone Fax

E-mail

q Technical/Interopability Representative Information: (for additional representatives, make copies of this form)

Representative Title

Address City

State/Province Zip/Postal Code Country

Telephone Fax

E-mail





options exercise
options

List FC products on Web √
Bold

listing

√ √ √

Receive FCIA materials √ √ √
Member promotion in FCIA
collateral, including FCIA web site
and links to member’s home page

√ √ √ √

Attend FCIA meetings √ √ √ √ √
Access to general FCIA mailing lists √ √ √ √ √

For questions, please call +1.415.561.6270, Fax +1.415.561.6120
or send email to: Info@FibreChannel.org


