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MEMBERSHIP APPLICATION 

 
 

Date: ______________________ 
 
To: John R. Burke 
 President 
 
Re: Foodservice Packaging Institute Membership Application 
 
 
 
[Insert company name] ___________________________________________ hereby applies for 

membership in the Foodservice Packaging Institute, Inc. (FPI) as of [insert date] __________________ 

as a [please circle appropriate member category] Converter / Raw Material or Machinery Supplier 

member. 

  

[Insert name] __________________________________ will be this company’s principal representative 

in the affairs of FPI and as such will serve as this company’s representative on FPI’s Board of Directors. 

 

It is hereby certified that: 

 
♦ We convert products, or supply materials or machinery to converters of these products, included in 

the scope of FPI, or our company has a significant interest in the welfare of the single-use 
foodservice packaging industry. 

 
♦ We acknowledge receipt of FPI’s By-laws, have read them and agree to abide by them. 
 
♦ When requested, we will provide FPI with a list of those persons in our company that should receive 

publications from FPI and receive committee and other notices from the various departments of FPI. 
 

(continued) 

mailto:fpi@fpi.org�
http://www.fpi.org/�


 

 

Submitted by: 
 
Signature: ________________________________________________________________________ 
 
Name: ________________________________________________________________________ 
 
Title: ________________________________________________________________________ 
 
Company: ________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City, State & Zip/Postal Code: ________________________________________________________________________ 
 
Country (if not USA): ________________________________________________________________________ 
 
Phone: ________________________________________________________________________ 
 
Fax: ________________________________________________________________________ 
 
E-mail: ________________________________________________________________________ 
 
 
 
Company’s Board of Directors Representative Contact Information (if different from above): 
 
Name: ________________________________________________________________________ 
 
Title: ________________________________________________________________________ 
 
Company: ________________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City, State & Zip/Postal Code: ________________________________________________________________________ 
 
Country (if not USA): ________________________________________________________________________ 
 
Phone: ________________________________________________________________________ 
 
Fax: ________________________________________________________________________ 
 
E-mail: ________________________________________________________________________ 
 
 
 
NOTE: Contributions or gifts to the Foodservice Packaging Institute, Inc. are not tax deductible as charitable contributions. 
However, they may be tax deductible as ordinary and necessary business expenses. 
 
FPI has elected to pay the proxy tax, if any, on nondeductible lobbying expenses. Therefore, one hundred percent (100%) of 
your membership dues may be deducted as ordinary and necessary business expenses. 
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DUES CALCULATION FORM 

 
Dues: 
My company’s annual sales to the North American 
foodservice packaging industry = $_______________________ 
 

Dues Rate: $.50 per $1,000 sales 
Dues Minimum: $4,500 
Dues Maximum: $35,000 

 
Therefore, my company’s regular dues would be = $_______________________ 
 
Minus first-year special reduction = $_______________________ 
 
FIRST-YEAR DUES = $_______________________ 
 
 
Invoice/Payment Details: 
Please indicate your preference for invoice/payment schedule: 
 
______ I prefer to pay my company’s dues in one lump sum. 
 
______ I prefer to pay my company’s dues in installments (FPI will contact you to discuss). 
 
 
An invoice will be sent upon receipt of the membership application and dues calculation form. Please 
indicate to whom the invoice(s) should be sent: 
 
Name: __________________________________________________________________ 
 
E-mail: __________________________________________________________________ 
 
For other invoice/payment options, please e-mail Lynn Dyer at ldyer@fpi.org. 
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