
Company Name 

(The official representative, to whom all correspondence will be addressed, is required to be a General Manager or Officer of the firm.)

Name of Official Representative  Title 

Mailing Address  City  Zip/Postal Code 

Shipping Address  City  Zip/Postal Code 

State/Province  Country 

Phone  Toll-Free  URL/Web Address 

Please describe your reasons for joining ISSA. 

Please describe what you expect to receive as a result of your membership. 

Primary Market Segment:

  ��Commercial         ��Educational         ��Governmental         ��Healthcare       	   ��Hospitality/Public Venues

  ��Industrial	   ��Residential	   ��Retail	   ��Transportation	   ��Other 

Please list key personnel:

Name 	 Title 	 E-mail 

	 	

	 	

	 	

BUSINESS REFERENCES:  Two business references (i.e. supplier, customer, or peer) are required for consideration of your 

application for membership. ISSA reserves the right to check all references, to consult with ISSA members, and/or to accept or 

deny membership based on the aforementioned. Furthermore, ISSA reserves the right to revoke membership at any time at the 

association’s sole discretion. (Please include company name, address, phone, and contact person.)

1.  

2.  

E-mail*   Fax #: 

*E-mail and fax will be used for ISSA Membership Directory purposes.

  �I understand that by providing my fax number, e-mail addresses, and signature, I consent to receive all fax and e-mail 

communications sent by or on behalf of ISSA, the ISSA Foundation, and all ISSA partner affinity program providers.

  ��CODE OF ETHICS ACKNOWLEDGEMENT: The Applicant hereby certifies that it has reviewed ISSA’s Code of Ethics and all 

applicable agreements online at www.issa.com/code and is in compliance therewith. The Applicant further agrees that it will 

remain in compliance as a condition for continued ISSA membership. All statements made by me and contained herein are true.

Signature Required  Date 

IN-HOUSE SERVICE PROVIDER  
MEMBERSHIP APPLICATION

ISSA  •  7373 N. Lincoln Ave., Lincolnwood, IL 60712-1799 USA

800-225-4772 (U.S./Canada) or 847-982-0800  •  Fax: 847-982-1012  •  info@issa.com  •  www.issa.com



MEMBERSHIP DUES	 Dues Rate

  ��INDIVIDUAL ISP (Select one.) 

  In-House Service Provider (ISP) 	 $175 

  IFMA Member Discount 

      IFMA Member # ______________ 	 $175 

  �IEHA Member Discount 

Please contact ISSA Customer Service for rate.

  ��CORPORATE ISP* 	 $370

* �Membership includes one free registration for ISSA/INTERCLEAN® North America, October 16–19, 2012,   
Chicago, IL, if you register by September 14, 2012!

IN-HOUSE SERVICE PROVIDER memberships shall be open to those firms that provide cleaning and maintenance services for 

themselves. Corporate or Individual memberships are available.

Provide a description that may be used for the online ISSA Membership Directory: (ISSA reserves the right to edit descriptions for publication purposes.)

PAYMENT OF DUES  

A remittance of one (1) full year’s dues is to accompany application. Dues are billed annually and are payable upon receipt. With 

the exception of branch memberships, affiliate mailings, and reinstated memberships, second year dues will be reduced pro rata 

so that initial dues payment will cover a full 12-month period. Upon application approval, dues are non-refundable.

Special Note: Internal Revenue codes require that a not-for-profit trade association notify members that contributions or gifts to 

ISSA are not tax deductible as charitable contributions. However, they may be tax deductible as ordinary and necessary business 

expenses. This statement does not apply regarding contributions to the ISSA Foundation. 

FORM OF PAYMENT

Dues 	 $ 

Foundation 	 $ 

	 (Voluntary contribution suggested $65)

Total Amount 	 $ 

Print Cardholder’s Name:   Signature: 

FOR ISSA USE ONLY:   PAID $  DATE  RVD  ACK 

  ��Check enclosed – Remit in U.S. funds

Charge my credit card account:  

  ��VISA (16 digits)    ��MasterCard (13 or 16 digits)    ��American Express (15 digits)

  
Card Number 	 Month	 Year 
	 Expiration Date

ISSA  •  7373 N. Lincoln Ave., Lincolnwood, IL 60712-1799 USA

800-225-4772 (U.S./Canada) or 847-982-0800  •  Fax: 847-982-1012  •  info@issa.com  •  www.issa.com
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