
Become a Member, Sign Up Today!
Organization Name: ________________________________________      Website:_________________________________________

Telephone: (           )________________________________________       Fax: (          )______________________________________

Mailing Address:_______________________________________________________________  City:___________________________

State:_______________________________  Zip Code:_____________________  Country: __________________________________

Referral
Referred by FTTH Council Member:_______________________________________________________________________________

How did you hear about us: _____________________________________________________________________________________

Billing Address:          Same as Mailing

Billing Address:________________________________________________________________  City:___________________________

State:_______________________________  Zip Code:_____________________  Country: __________________________________

Organization Type (Please check ONLY ONE BOX that best describes your organization)

FTTH PROVIDERS
                  LEC (IOC, Coop, CLEC, ILEC)                                                    MU (Municipality, Public Utility, Private Utility)
                  RBOC (AT&T, Qwest, Verizon)                                                    Developer (Real Estate, Home Builders)
                  MSO (ISP, Cable, non LEC & non Operator)                               Operator (Manages Networks for Developers & Others)
                  Other FTTH Provider:  Please describe ___________________________________________________________________

INDUSTRY SUPPORT
                  Content (Provider, Aggregator)                                                    EF&I (Engineering, Construction, Tech Consulting)
                  Vendor (Equipment, Software, Fiber/Cable)                                Advocate (Regulator, Not-For-Profi t Advisor, R&D)
                  Other Industry Support:  Please describe __________________________________________________________________

Brief Organization Description (50 words)                                                   Brief Product Description (50 Words)

______________________________________________________         _________________________________________________

______________________________________________________         _________________________________________________

______________________________________________________         _________________________________________________

Organization Delegate & Billing Contact (Please use the back of this for additional delegates)

First Name:________________________________________________     Last Name:_______________________________________

Title:______________________________________________________   Email:___________________________________________

Address:____________________________________________________________________  City:____________________________

State:_______________________________  Zip Code:_____________________  Country: __________________________________

Tel: (           )_________________________  Fax: (           )________________________  Cell: (           )_________________________



Choose your Membership Level:

         I want to become a member of the FTTH Council North America (NA)
         I want to become a member of the FTTH Latin America (LATAM) Chapter
         I am an active FTTH Council member and want to join the LATAM Chapter

GENERAL INDUSTRY MEMBER (FTTH Council NA or LATAM Chapter)
         Silver - $1000 USD Not-For-Profi t              Gold - $4000 USD Participating Member           Platinum - $6000 USD Voting Member
         
FTTH Council LATAM Chapter
         Silver - $1000 USD Not-For-Profi t              Gold - $4000 USD Participating Member           Platinum - $6000 USD Voting Member
    
Active Member of FTTH Council NA joining LATAM Chapter
         Silver - $250 USD Not-For-Profi t               Gold - $1000 USD Participating Member           Platinum - $1500 USD Voting Member
 
TELCO SERVICE PROVIDER MEMBER (FTTH Council NA OR LATAM Chapter)
            
        Service Provider Members with less than 5,000 Access Lines - $395 USD
        Service Provider Members with more than 5,000 and less than 50,000 Access Lines - $695 USD
        Service Provider Members with more than 50,000 Access Lines - $2000 USD
        Number of Access Lines:__________

CONSULTING ENGINEERS MEMBER  (FTTH Council NA OR LATAM Chapter)

        1 - 10 Employees - $250 USD                   11-25 Employees - $500 USD                             26 or more Employees - $750 USD

INDIVIDUAL AND STUDENT MEMBER (FTTH Council NA OR LATAM Chapter)
        Individual - $750 USD                                 Student - $50 USD

Indicate the Committee(s) most interested in:

         Government Relations International LATAM Finance LATAM Marketing
         LATAM Regulatory       LATAM Technology Marketing Planning
         Service Provider Technology 

Payment
       Check - Payable to FTTH Council, PO Box 13569, Spokane Valley, WA 99213
       Wire Transfer - Please add $30 USD.  Contact us for wire transfer information at secretariat@ftthcouncil.org.
Credit Card:        VISA         MasterCard         American Express    (If you pay via credit card, your statement will show as “FTTH Council”)
 
Card #:___________________________________   Expiry Date:____________________   Security Code:_________________

Card Holder’s Name:______________________________________________     Tel: (          )____________________________

Street Address:___________________________________________________     Zip Code:_____________________________

Signature:_______________________________________________________________________________________________
       
      As a member of the FTTH Council, we agree to adhere to antitrust laws and the Council’s antitrust compliance policies.

Name:____________________________________________________     Title:____________________________________________

Tel: (           )_________________________  Fax: (           )________________________  Email:_______________________________

If you wish to add more delegate(s), please provide us with the above information for each additional delegate, on a separate sheet.

Additional Delegate

Please return this form by fax to FTTH Council Secretariat - Legend Conference Planning FAX: +001-613-258-7925


