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Image Technology (IT) Committee membership is open to experts representing organizations, companies and 
government agencies, as well as individuals who are directly and/or materially affected by the work undertaken and/or 
the jurisdiction of the committee, and who are willing and able to participate actively in committee work. Each participant 
is required to submit an annual fee for each IT Committee they wish to be a member of.

Step ONE: Indicate Your Interest Category & IT Membership Classification

Interest Category (check one):	  Producer/Supplier	  User/Consumer	  General Interest

I3A Membership Status:	  Non-Member	  I3A Member: Associate	  I3A Member: Participating	  I3A Member: Strategic

IT Membership Classification (select one):

 Individual Expert (Non I3A Member)	  Corporate Expert: Small Company (< $100M)

 NFP, Professional Society or University (Non I3A Member)	  Corporate Expert: Medium Company ($100 - $500M)	

 Professional Consultant ($100 - $500M)	  Corporate Expert, Large Company (>$500M)

1	 Individual Expert = a student, retiree or anyone not receiving expense reimbursement from a company, partnership, a non-for-profit organization, or 
academic institution.

2	 NFP, Professional Society, University = a person(s) appointed to represent a trade association, professional society or academic institution that is 
otherwise not eligible for I3A Membership

3	 Professional Consultant = any individual or firm engaged to give professional advice and/or services for a fee.

Step TWO: Participation Information
If more than three individuals from your organization wish to join one or more of I3A’s IT Committees, please indicate their contact information on a 
separate sheet (along with the committees of interest) and submit with this application.

Primary Participant Additional Participant Additional Participant
Name:
Title:
Company (if applicable)
Address:

Phone #:
Cell #:
Fax #:
E-Mail Address:

Committee(s) of Interest:
Please place a check mark in the boxes below to indicate the committee(s) each participant whishes to join and their designated level of involvement. 

*Organizations are limited to one voting representative per IT Committee.

IT1 
(Film Paper & Plates)

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

IT2 
(Image Evaluation)

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

IT4 
(Photo Chemicals & Processing)

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

IT9 
(Physical Properties & Permanence of 

Imaging Materials)

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

IT10 
(Electronic Still Picture Imaging)

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting

 Voting
 Alternate
 Non-Voting
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STEP THREE: Review the Fee Schedule for IT Committee Participation
Annual I3A Image Technology Committee Fees

IT COMMITTEE PARTICIPATION 
CLASSIFICATION

NON I3A MEMBERS I3A ASSOCIATE MEMBERS I3A PARTICIPATING 
MEMBERS

First 
Committee

(primary 
participant)

Each 
Additional 
Committee 

and/or 
Participant

First 
Committee 

(primary 
participant)

Each 
Additional 
Committee 

and/or 
Participant

First 
Committee 

(primary 
participant)

Each 
Additional 
Committee 

and/or 
Participant

Individual Expert $150 $75
Not Applicable Not ApplicableNFP, Professional Society or University $500 $250

Professional Consultant $750 $375
Corporate Expert: Small Company 
(< $100M) $1,750 $875 $875 $438 $438 $219

Corporate Expert, Medium Company 
($100 - $500M) $4,000 $2,000 $2,000 $1,000 $1,000 $500

Corporate Expert, Large Company  
(>$500M) $8,500 $4,250 $4,250 $2,125 $2,125 $1,063

* Individuals from an I3A Strategic Member company may participate in an unlimited number of IT Committees at no additional charge.
Please refer to section one for Participation Classification Definitions.

Step Four: Sign and Submit Your Application
By signing below, the applicant acknowledges and agrees that, once signed, this application represents a binding contract and commits the applicant 
to (1) make timely payment of annual IT Fees and (2) comply with all the terms and conditions of I3A’s Standard Operating Procedures (SOP’s).

APPLICANT AUTHORIZATION:

Company Name (if applicable):_ ___________________________________________________

Name:_ __________________________________________________________________________

Title:_____________________________________________________________________________

Signature:________________________________________________________________________

Date:_ ___________________________________________________________________________

BILLING OPTIONS (please select one)
	 Check Enclosed (Make check payable to International Imaging Industry Association)

	 Charge My Credit Card (please provide additional details below)

	  VISA	  Mastercard	  American Express

	 Card #: _______________________________________________________________________

	 Expire Date (Month/Year): _ _____________________________________________________

	 Credit Card Holder (please print): ________________________________________________

	 Billing Address (for credit card):__________________________________________________

	 ______________________________________________________________________________

	 Credit Card Holder Signature: ___________________________________________________

	 Please Invoice My Company (Note: invoices are payable within 30 days of receipt)

	 Corporate Billing Contact: ______________________________________________________

	 E-Mail Address (Billing Contact): _ _______________________________________________

	 Phone # (Billing Contact): _______________________________________________________

	 Corporate Billing Address:______________________________________________________

	 ______________________________________________________________________________

Submit your completed IT Participation Application 
along with payment details to:

International Imaging Industry Association (I3A)
Fax: +1 (914) 285-4937

Mail: I3A, 701 Westchester Ave., Suite 317W
White Plains, NY 10604-3002

E-Mail: i3astds@i3a.org

NOTE: : IT Membership does not become effective 
until after your membership fees have been 

processed by I3A.
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