CFA COMPACTFLASH ASSOCIATION
MEMBERSHIP APPLICATION AND AGREEMENT

To become a member of CompactFlash Association (“CFA”), please complete this form, have it signed by an authorized
representative of the Company, and return it by mail or express courier;

By Mail: By Express Courier: By Fax /[Email:
CompactFlash Association CompactFlash Association +1-650-644-0450
Attention: Membership Attention: Membership membership@compactflash.org
PO Box 130 10540 Chase Drive Faxed or emailed copy limited to 15 days
upertino, membership to allow time for delivery of original,
(+1-650-834-1220) signed, agreement.
Check One Membership Type: O New Membership O Existing Membership
Check One Membership Level: O Affiliate: Non-voting $2500/yr O Executive: Voting $5000/yr

COMPANY NAME (“Company”)

COMPANY WEBSITE

COMPANY PRIMARY REPRESENTATIVE

ADDRESS

TELEPHONE FAX

EMAIL ADDRESS

COMPANY SECONDARY REPRESENTATIVE

ADDRESS

TELEPHONE FAX

EMAIL ADDRESS

Please note that the above information will be used for the purpose of providing legal notices relating to CFA unless and until
updated information is provided to CFA by Company.

COMPANY HEREBY AGREES TO BE BOUND BY THE BYLAWS OF CFA.

COMPANY WILL BE A MEMBER OF CFA EFFECTIVE UPON RECEIPT OF A SIGNED COPY OF THIS FORM AND
FIRST YEAR’S DUES BY CFA AT THE ABOVE ADDRESS. (APPLICABLE FOR NEW MEMBERS)

ONCE A MEMBER, COMPANY SHALL REMAIN A MEMBER OF CFA UNTIL THE EARLIER OF (A) RECEIPT BY
CFA OF NOTIFICATION THAT COMPANY IS TERMINATING ITS MEMBERSHIP IN CFA, OR (B) NOTIFICATION
BY CFA THAT COMPANY’S MEMBERSHIP IN CFA HAS BEEN TERMINATED IN ACCORDANCE WITH THE
PROVISIONS OF THE CFA BYLAWS.

COMPANY HEREBY ACKNOWLEDGES AND AGREES THAT MEMBERSHIP DOES NOT GRANT COMPANY THE
RIGHT TO USE OR DISPLAY TRADEMARKS LICENSED OR SUBLICENSED BY CFA. SUCH RIGHTS ARE
GRANTED ONLY BY SEPARATELY EXECUTED TRADEMARK LICENSE AGREEMENTS.

AGREED AND ACCEPTED:

SIGNATURE By:

NAME

TITLE

DATE

{00427316v2}
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