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Company Name:                                                                                                             Date: 

Parent Organization (if applicable): 

Address: 

City, State/Providence: 

Country, Zip/Postal Code: 

Phone:                                                                                          Fax: 

E-mail: 

Web site: 

Name & Title of Official Representative *: 

Name & Title of Alternate: 

Name & Title of Other Key Personnel: 

*Receives all official Institute communications 

 

Supplier General Information - Company provides goods or services in the following general categories: 

 Autoclave Dewax 

 Automation/Material Handling 

 Burnout/Preheat 

 Ceramic Filters 

 Ceramic Shapes & Cores 

 Cleaning Equipment 

 Cleaning Products 

 Consultants 

 Crucibles/Pouring Cups/Ladle Liners 

 Cutoff/Finishing Equipment 

 Cutoff/Finishing Products 

 

 Design 

 Dewax (general) 

 Education/Research 

 Environmental/Safety 

 Flashfire Dewax 

 General/Misc. 

 HIP/Heat Treating 

 Inspection/Testing/QC 

 Melting Equipment 

 Melting Products 

 Metals/Alloys 

 

 

 Pattern Cleaners/Lubricants 

 Patternmaking Equipment 

 Patternmaking Products (other than wax) 

 Rapid Prototyping 

 Shellbuilding Equipment 

 Shellbuilding Materials 

 Software/Computers 

 Solid Mold Investments 

 Tooling 

 Wax 

 Wax Reclamation 

 

 
     I am also a member of:                

     BICTA   

     EICF   

   

 

  Affiliate Member Fees & Information –     Check Membership Type 

 

Sales brackets refer to sales to the 

investment casting industry only 

Dues 

Unit 

Amount 

Regular 
 

Associate  
 

                            Over $5,000,000 3.5 $1,732.50 $1,557.50 

                  $1,000,000-$5,000,000 3 $1,485.00 $1,335.00 

                          Under $1,000,000 2.5 $1,237.50 $1,112.50 

                          University/School 1 $495.00 $445.00 
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Definitions 

Regular Affiliate Members: 
Consisting of suppliers of equipment, products and services to the industry and are located in North America. 

Associate Affiliate Members: 

Consisting of manufacturers of investment castings or suppliers to the industry which are not located in North America, 

which is defined as Canada, the United States of America and the Republic of Mexico. Associate Members are not 

eligible to attend Management Meetings.  

At the time of application for membership, companies will pay dues for one full year. At the next dues billing, the new 

member will be assessed for dues in full, less a prorated amount reflecting that period of the previous year during which 

the company was not an accepted member of the Institute. (The Institute’s membership year is Jan.1-Dec. 31).           

The cost per dues unit is determined by the Board of Directors. 

Membership will be automatically renewed each year unless member requests cancellation in writing                            

on or before Nov. 30. 

Please Print: 

Provide a brief description (50 words or less) of the products and services your company provides to the investment 

casting industry.  This information will be use for the Institute's Annual Buyer's Guide, as well as being posted on the 

Web site. 
 

 

 

 

 

 

 

 

 

    Method of Payment in U.S. $ Only 

 Visa      American Express      Mastercard      Credit Card #  

Or - Check Enclosed for  $ Expiration Date:                    CVV# 
Last three digits on back of card,  near signature 

Credit Card Billing Address 

 

 

Completed by_________________________________________________________________________________________ 

(Please Print)                                                                                      Signature                                                                      Date 

 

If any answers or statements are false or materially or substantially false or untrue on this application and 

accompanying documents, then such applicant will be barred from membership and any dues paid will be 

forfeited to the Institute.  Applicant, by signing this application, swears that information contained on this and 

all other accompanying documents is true and correct. 


