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Apply online at www.astm.org/join  
2025 Committee Membership Application
First Name/Middle initial Last name  

Organization     

Address/P.O. Box   

City  State/Province 

Postal Code  Country Email  

Web Tel  Fax

Organization Address (if different):  

   I agree, by my participation in ASTM and enjoyment of the benefits of my annual membership, to have transferred and assigned any  
and all interest I possess or may possess, including copyright, in the development or creation of ASTM standards or ASTM IP to ASTM.  
Members agree to ASTM’s IP policy, found at www.astm.org/prpolicy.html

Signature (required)

Please enter below the committee/subcommittee(s) you wish to join. 
Visit go.astm.org/committees for a complete committee list. A separate 
application is required for each committee membership (though one 
annual fee). 

Committee     

Subcommittee(s)  

Please enter below the volume number and format for your  
Free Volume of the 2025 Annual Book of ASTM Standards.  
Visit www.astm.org/BOS for a complete volume list.

Volume Number  (example: 01.01) 

Format:
 Online      Print     

ASTM provides mailing lists of its members to other organizations for the 
promotion of technical literature, products, and services that may be of 
professional interest (email addresses are not included).  

  I do not wish for my name to be included (AML).

 Participating Membership: $115 annual fee
 Organizational Membership: $400 annual fee
  PAYMENT ENCLOSED 

Amount  $

All checks or bank drafts made payable to ASTM International in U.S. funds 
on U.S. banks.  Mail to: ASTM International, ATTN: Customer service, 100 Barr 
Harbor Drive, PO Box C700, West Conshohocken, PA 19428-2959, USA

  AMEX      MASTERCARD      VISA     

Amount  $ 

Account No. (all digits)

Expiration Date Card Verification Number 

Name as it appears on card

Signature

Failure to complete the sections below may cause delays in the assignment of voting rights.

1. Please check your organization’s primary activity as it relates to the scope of the committee’s standards activities (select one).

 Manufacturer of product/service
   Sales/distributor of material/product service
  User/purchaser of product/service

  Testing of product/service
 Consultant
  Government agency

 Academia
  Consumer

2. Please provide the website of your (or your client’s) organization: 

3. If you are  primarily a consultant, please select the option below that best describes your consulting services:
              A consultant retained by an organization, whereby the arrangement includes representing it on an ASTM committee or subcommittee. Describe: 

   A consultant retained by multiple organizations, exclusively engaged in the same business activity. Describe: 
 

    A consultant retained by multiple organizations, with different business activities.  

4. Briefly describe the nature of your or your organization’s (or your client’s) interest in the standards developed by the committee you seek to join.  
(Please print clearly)

https://www.astm.org/contact
https://www.astm.org/
https://www.astm.org/get-involved/membership.html
http://go.astm.org/committees
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2025 Committee Membership Application

Instructions
Fill in this application and mail it to:
ASTM International  
100 Barr Harbor Drive 
W. Conshohocken, PA 19428 
USA

Send Electronic Payments to:
TRUIST Bank 
214 N Tyron Street 
Charlotte, NC 28202 
Beneficiary: ASTM International 
Account # 1390004241750 
Routing # 031309123 
SWIFT Code: BRBTUS33

To ensure that your payment is properly identified, submit a webform here: https://www.astm.org/contact. The “Description” field should include your name and company 
name as it appears on this application, your ASTM account number (if available), contact information, bank account, dollar amount, bank name and date of transfer.

If you have questions, contact Inside Sales & Support  
 
www.astm.org/contact  
tel +1.877.909.2786 (USA & Canada) +1.610.832.9585 (International)   
fax +1 610.832.9555

Membership Benefits
 ͽ Free Book of Standards volume – choose online access or print
 ͽ 10% off ASTM publications (not including multi-site or multi-user subscriptions)
 ͽ Free subscription to Standardization News and eNews
 ͽ Vote on new standards and revisions
 ͽ Make contact with professionals from around the world
 ͽ Interact with competitors and customers on a cooperative technical basis

 ͽ Contribute to the development of high quality, market relevant standards

Organizational Members Also Receive:
 ͽ Free laser engraved, 8”x 10” wall plaque
 ͽ Free listing in ASTM’s online Organizational Member Directory

NOTE
A participating membership is not transferable. An organizational membership may change its representative as needed  
by contacting ASTM at service@astm.org.

ASTM annual fee payments are not tax deductible as charitable contribution for federal income tax purposes.

Applicable Taxes apply - Canadian Registration Number R129162244

Membership Terms – ASTM memberships are for the calendar year Jan. 1 – Dec. 31. Fees are paid in advance and are not prorated. 
Membership will become effective upon payment of fees. Applications received after Oct. 1st will be effective upon payment and valid 
through Dec. 31 of the following year. Members agree to ASTM’s IP policy found at www.astm.org/prpolicy.html.

October 2024
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