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STEPS TO SUBMIT THE APPLICATION BY MAIL 

 

1. Print out a copy of this application  

2. Fill out the application and provide the required member information  

3. Attach the completed application along with a check made out to the “OpenID 
Foundation” in the amount of the annual membership due 

4. Mail your application to the following address:  

OpenID Foundation  

946NW Circle Blvd., Suite #339 

Corvallis, OR 97330 



 
348812/1/LDC/103507-0001 

 OpenID Foundation 
946NW Circle Blvd., Suite #339 
         Corvallis, OR 97330 

 

Membership Application and Agreement 
To apply for membership in OpenID Foundation (“OpenID Foundation”) please complete and sign this 
Membership Application and Agreement, and then forward it along with the annual membership dues to 
OpenID Foundation at the address set forth above. 

Member 
Class 

 Annual membership dues 

� Student $50.00  

� Individual $100.00 

� Nonprofit Organization $100.00 

� Company, Government Agency, or Other Organization: check organization size  

� 1-25 employees $500.00 

� 26-100 employees $1,500.00 

� 101-250 employees $2,500.00 

� 250-1000 employees $5,000.00 

� > 1000 employees $10,000.00 

 

Member 
Information 

Please print clearly. 
 
 _____________________________________________________________________________________________________
  Member Name 
 
 _____________________________________________________________________________________________________
  Address Line 1 
 
 _____________________________________________________________________________________________________
  Address Line 2 
 
 _____________________________________________________________________________________________________
  City, State/Province, Zip/Postal Code, Country 
 
 _____________________________________________________________________________________________________
  Representative of Member  
 
 _____________________________________________________________________________________________________
  Representative Email Address and Phone Number  
 
 
 
 _____________________________________________________________________________________________________
  Signature   /   Date 
 

Terms By signing this Membership Application and Agreement, I agree to the following terms and conditions:  

1. I will become a member of OpenID Foundation on the next day immediately following payment of my annual 

membership dues and OpenID Foundation’s acceptance of this Membership Application and Agreement.I will be 
eligible for renewal of my membership on a yearly basis upon payment of annual membership dues and compliance 
with OpenID Foundation’s renewal procedures.  My membership in OpenID Foundation is nontransferable without 
OpenID Foundation’s prior written approval. 

2. I agree to comply with OpenID Foundation’s bylaws, policies, procedures, and other regulations, as adopted or 
amended from time to time and published on its official website (www.openid.net). 

3. I authorize OpenID Foundation to publicly disclose my membership in OpenID Foundation in press releases, on its 
website, in brochures, and by other similar means, unless otherwise requested by me in writing. 

4. I may terminate my membership in OpenID Foundation at any time upon written notice to OpenID Foundation, but I 
understand that I will not receive a refund for annual membership dues already paid for the year of termination. 

5. This Membership Application and Agreement will be interpreted and enforced in accordance with the laws of the State 
of Oregon, and the exclusive jurisdiction for any action related to this Membership Application and Agreement will be 
state and federal courts located in the State of Oregon. 
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6. Please send a high resolution logo file for OIDF to use on the website and in promotional materials. 

 

For OpenID Foundation Use Only: 

OpenID Foundation Approval by: 

 

Membership Start Date:  

  

 


