TDWI Team Membership Agreement

EAWi

THE DATA WAREHOUSING INSTITUTE

To apply for Team Membership, complete and submit this Team Membership Agreement including payment information (page two). Please designate a “Team
Administrator” who will serve as the primary contact for your company. Additionally, please use the TDWI Team Membership Enrollment form (in Microsoft Excel)

to gather and submit contact information for each Team Member. Once the Team Membership Agreement has been received and processed, you will receive a
confirmation including the activation and expiration date. The Team Membership will be in effect for one year from the start date. Additional Team Members may be
added at any time but will be subject to the start and end dates of this Agreement. The Membership Fee will be adjusted if the number of new Members enrolled

exceeds the specified Membership Level.

STEP 1 TYPE OR PRINT CONTACT INFORMATION

STEP 3 AUTHORIZED SIGNATURE FOR AGREEMENT

COMPANY OR ORGANIZATION

SIGNATURE

TEAM ADMINISTRATOR NAME (PRIMARY CONTACT)

TYPE OR PRINT NAME OF ABOVE (IF DIFFERENT FROM TEAM ADMINISTRATOR)

TITLE

DEPARTMENT

MAILING ADDRESS—LINE 1

MAILING ADDRESS—LINE 2

CITY STATE ZIP COUNTRY

TELEPHONE FAX

E-MAIL (VERY IMPORTANT)

TDWI provides Member publications primarily as electronic documents for download.
Members receive e-mail notifications when new Member publications and research are
available on www.tdwi.org. Members may opt to receive paper copies (for international
Members, there is a $50 USD annual international shipping surcharge per Member).

STEP 2 SELECT THE APPROPRIATE MEMBERSHIP LEVEL
AND CALCULATE YOUR ANNUAL PAYMENT

DATE SIGNED

The parties to this Agreement are The Data Warehousing Institute™, with a business
address of 1201 Monster Rd SW, Suite 250, Renton, WA 98057, USA (“TDWI”) and the
company or organization at the business address listed in Step 1.

The above signed understands and consents that this is a binding agreement when
submitted to TDWI.
Therefore, the parties hereby agree as follows:
1. No refund on Membership fee if cancelled.
2. The above signed has the authority to enter into this Agreement.
3. The above signed further agrees to abide by all requirements, restrictions, and
obligations set forth in this Agreement.

STEP 4 CHAPTER ASSOCIATION (OPTIONAL)

[ Are you currently associated with a TDWI Chapter? If so, please provide the
name of the chapter:

CONFIRMATION OF TDWI TEAM MEMBERSHIP-TDWI USE ONLY

MEMBERSHIP LEVEL NUMBER OF MEMBERS TDWI TEAM MEMBERSHIP FEE START DATE END DATE
Group 2t05 O $1,200 USD
Department 6to 10 O $2,000 USD SRR
Division 11t0 19 [ $3,000 USD
Enterprise *20t029 [ $4,000 USD
* 30t0 39 [J $5,000 USD
* 40to 49 [ $6,000 USD
e 50+ Call for details: 425.226.3053
INTERNATIONAL
Non U.S. Members: If you wish to receive hard copies of your Member materials, please
add $50 USD per Member for international shipping. QUESTIONSQ

x  $50 USD =$
(INTL. SHIPPING CHARGE)

(NUMBER OF MEMBERS)

GRAND TOTAL $

Updated 08/09

For questions regarding TDWI Team Membership, contact
us at membership@tdwi.org or 425.226.3053.
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www.tdwi.org
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macg5
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TDWI Team Membership Agreement

EAWi

THE DATA WAREHOUSING INSTITUTE

STEP 5 PROVIDE PAYMENT INFORMATION

TDWI Federal Tax ID: 20-4583700

[0 PURCHASE ORDER

QUESTIONS?
For questions regarding TDWI Team Membership, contact
us at membership@tdwi.org or 425.226.3053.

PO NUMBER

SIGNATURE

[0 CHECK ENCLOSED (make check payable to TDWI)
[0 CREDIT CARD

[ American Express I Diners Club I Discover
[0 MasterCard [ visa
CARD NUMBER EXPIRATION DATE

SIGNATURE

PRINT NAME

STEP 6 suBMIT TEAM MEMBERSHIP AGREEMENT FORM

MAIL, FAX, OR E-MAIL
Team Membership Agreement with full payment to:
TDWI, 1201 Monster Road SW, Suite 250, Seattle, WA 98057

Fax: 1.773.829.8330

E-mail: membership@tdwi.org

STEP 7 TEAM MEMBERSHIP CONFIRMATION AND ACTIVATION

Once processing is complete, the Team Administrator will receive a copy of the
first page of this form signed by a TDWI representative, including the effective
dates of the Team Membership.

Updated 08/09
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