
 

2010 Professional  Associate Membership Application  

Company Name:           
Web Address:       

 

                 

Name:          Title:      
 

Address:        City:    State:  Zip:  
 

Phone:  Fax:     E-mail Address:      
 

Additional Contact Names                   
 

Please provide the Name, Title & Email address of your Organization’s:          
 

CEO:                   
 

General Counsel:                   
 

Regulatory Contact:                   
 

Federal Legislative Contact:                   
 

Marketing/Trade Show Contact:                  
 

Public Relations Contact:                   
 

Company Profile                   
 

Annual Gross Revenue (sum of last 8 quarters divided by 2)  $               
 

Is your company… Privately held Publicly traded  (Ticker symbol _______________)?     
 

Number of employees <5 5-25 26-50 51-100  >100         
 

Years in operation <1 1-5 6-10 11-20   >20         
 

Outsource Solutions  Consulting    Equipment/Platform Suppliers Financial Services  
 

Customer Care/Call Center Regulatory   CPE     Auditing Services  
 

Provisioning/Ordering  Legal   Switches/Routers Credit & Collection  
 

Operator Services  Tariff/Certification  Voice Mail Platform Investment Banking  
 

Telemarketing  Business Development  Network Management Mergers & Acquisitions  
 

3
rd

  Party Verification  Market Research  Internet Gateways Venture Capital  
 

Billing  PR/Marketing/Advertising Prepaid Platforms Lending/Funding  
 

Software  Executive Search  Calling Card Manufacturer Taxes  
 

        Transmission      
 

Other      Access          
  

Network Design/Build 

Systems Integrator  

Collocation Space 

Provider Inside Wiring  
 

E-Commerce   
Industry Trade Assn  

 
Member Category (please see attached pages)  

Supplier (Vendor) Associate 

Carrier Associate  
Professional Associate  

 
Payment 
 
Total dues:   ___________________________________________  

Check payable to COMPTEL  
VisaMasterCard American Express 

Credit Card #  

Exp. Date   
Signature  

Print Name     

 
How did you hear aboutCOMPTEL?  

Word of mouth   
COMPTEL Trade 

Show Trade magazine   
COMPTEL web 

site Advertisement  
Other_______________________________   

In which of the following committees would your company 

be interested?  
Regulatory 
Legislative  
International 

Regional 

Supplier  
Meetings 

 
Please mail your application form with payment to:  
COMPTEL, 900 17

th
  Street, N.W. #400, Washington, D.C. 20006 

 
Or Fax your application with credit card payment to: (202) 296-7585 
 
Note: A provision of the 1993 Revenue Reconciliation Act makes dues 

supporting legislative lobbying non-deductible. We estimate that 25% 

of your COMPTEL dues will be spent on legislative lobbying on behalf 

of our members. This portion is not deductible as a business expense. 


