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Organization 
Name   ________________________________________________ 
Address  ________________________________________________ 

    ________________________________________________ 
City/State/Zip  ________________________________________________ 

 Phone   ________________________________________________ 
Website  ________________________________________________ 

 
Primary Senior Executive 

Name   _________________________________________________ 
Title   _________________________________________________ 
Address        _________________________________________________ 

    _________________________________________________ 
City/State/Zip  _________________________________________________ 

 Phone   _________________________________________ 
    E-Mail____________________________________________ 
 
Assistant to the Primary Senior Executive 

Name    _________________________________________________ 
    Phone____________________Fax_____________________ 
    E-Mail____________________________________________ 
 
Secondary Senior Executive 

Name   _________________________________________________ 
Title   _________________________________________________ 
Address  _________________________________________________ 

    _________________________________________________ 
City/State/Zip  _________________________________________________ 

    Phone____________________Fax_____________________ 
    E-Mail____________________________________________ 
 
Assistant to the Secondary Senior Executive 

Name    _________________________________________________ 
    Phone____________________Fax_____________________ 
    E-Mail____________________________________________ 
 
 
Billing Contact  

Name   _________________________________________________ 
Title   _________________________________________________ 
Address  _________________________________________________ 

    _________________________________________________ 
City/State/Zip  _________________________________________________ 

    Phone____________________Fax_____________________ 
    E-Mail____________________________________________ 
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Steel Industry Relationship – Areas of Concentration (Select all that apply.) 
___ Steelmaking – Equipment, Plant, Construction 
___ Steelmaking – Engineering, Operations Consulting, Automation and Process Controls 
___ Steelmaking – Raw Materials and Energy 
___ Steelmaking – Mill Services, Consumables, and Repairs 
___ Downstream Production and Value Added 
___ Logistics, Warehousing, and Distribution 
___ Professional Services Provider 
___ Environment/Energy Practices & Issues  
 
Concise statement of the activities, products, or services provided by the applying organization to the North 
American Steel Industry: 
 
 
 
 
 
 
Annual Dues 
Annual dues are based on your annual sales volume to North American steel companies.  Please complete the 
table below. 
 

Annual Sales volume to North 
American Steel Companies < $10 million $10 million - 

$50 million >$50 million 

Annual AISI dues $1,000 $2,500 $5,000 
Check Appropriate Category    

 
Dues for academic institutions, publishers, other trade associations, and non-profit organizations are $1,000 
per year. 
 
 
 
To apply for membership please be certain to email this completed application to Teresa Handy at 
thandy@steel.org 
 
Direct any questions to Teresa Handy thandy@steel.org 202.452.7145  
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