THE REFRACTORIES INSTITUTE
) 650 Smithfield Street - Suite 1160 - Pittsburgh, PA 15222-3907
TRI (412) 281-6787 - Facsimile: (412) 281-6881

APPLICATION FOR:

AFFILIATE MEMBERSHIP

Date
Board of Directors
The Refractories Institute
650 Smithfield Street, Suite 1160
Pittsburgh, PA 15222

Gentlemen:
We would like to apply for Affiliate Membership in The Refractories Institute. We agree to

pay such dues as may be determined by the Board of Directors, to actively support the programs
and goals of The Refractories Institute, and to abide by the Bylaws of The Refractories Institute.

We are engaged directly as a MANUFACTURER of the following classes of refractory
products:

Company

By

Title
Membership and Qualifications:

Affiliate Membership: Any proprietorship, partnership, corporation or other business
entity engaged directly as a manufacturer of refractory products outside of North America
which has no manufacturing facilities in North America, shall be eligible for Affiliate
Membership in The Institute, subject to the approval of the Board of Directors.




THE REFRACTORIES INSTITUTE
) 650 Smithfield Street - Suite 1160 - Pittsburgh, PA 15222-3907
TRI (412) 281-6787 - Facsimile: (412) 281-6881

To the Applicant:

So that the records of The Refractories Institute may be complete and accurate, please fill out
and return this questionnaire with your completed application.

1. Name of Company
Headquarter Address

Telephone No.

FAX No. E-mail Address:
Cable Address

2. Names and Titles of principal officers and staff:
(This data will be used to prepare your company membership listing)

3. (A) Name of person to serve as Official Representative for your company
to The Institute:

Company Official Representative to The Refractories Institute

(B) Names of persons to receive meeting notices, bulletins and other
literature (other than person named above):

4. Address of all plant locations: (Use reverse side if needed)

5. Names and addresses of wholly owned subsidiaries. If membership communications are
to go to subsidiaries, please add name of individual:

Date:

Signature of Official Representative to TRI

A NATIONAL ASSOCIATION TO PROMOTE THE INTEREST OF REFRACTORIES MANUFACTURERS AND THEIR SUPPLIERS



