
PTI Organizational Membership Application

          Dues:

Established in 1976, the Post-Tensioning Institute is recognized as the worldwide authority on post-tensioning. PTI 
is dedicated to expanding post-tensioning applications through marketing, education, research, teamwork, and code 
development while advancing the quality, efficiency, profitability, and use of post-tensioning systems. 

Members of the Institute include major post-tensioning material fabricators in the U.S., Canada, and Mexico; 
manufacturers of prestressing materials in the U.S., Canada, Mexico, Asia, and Europe; and companies supplying 
materials, services, and equipment used in post-tensioned construction. In addition, PTI has more than 500 professional 
engineers, architects, and contractors.

Persons, firms, or corporations qualifying for membership, in accordance with the definitions described below, that accept 
and agree to be governed by the by-laws of the Post-Tensioning Institute, may apply for membership by completing both 
pages of this form and returning it to the Post-Tensioning Institute by mail with your payment of the annual dues. 

________________________________________________ would like to apply for the following category of membership: 
 Company name

(Please check the appropriate category in the box to the left.) 

 

 

$3000

$4000 

$0 to $2 million  
= $2800

$2 to $5 million  
= $4600

≥ $5 million = 
$7000 
$1000 

$1200 

$1200 

$1000 

 

$3000
$1000
$2000
$2000
$2000
$1000

NORTH AMERICAN ORGANIZATIONAL-LEVEL MEMBER: A firm or corporation that meets one or more of the following 
qualifications:
a. Maintains one or more offices in North America.     b. Sells or delivers [post-tensioning materials] into North America.

INTERNATIONAL MEMBER: A firm or corporation that does not qualify for either North American Organizational-Level member 
type status as defined above.

 

POST-TENSIONING SUPPLIER: An individual, firm, or corporation, who maintains one or more locations from 
which it engages in one or more of the following:

q Tendon Fabricator q Unbonded Tendon Extrusion-only Facility
q Post-Tensioning Direct Seller q Post-Tensioning Distributer or Reseller

PRESTRESSING SUPPLIER: An individual, firm, or corporation, who maintains one or more locations from 
which it engages in one or more of the following: 

q Prestressing Manufacturer q Prestressing Direct Seller
q Prestressing Distributer or Reseller

q ASSOCIATE: An individual, firm or corporation engaged in the manufacture and/or sale of equipment or other
materials used by those eligible for Post-Tensioning Supplier Membership.

q AFFILIATE: An individual, firm or corporation engaged in a business or industry of providing products or
services allied or related to the business of those eligible forPost-Tensioning Supplier Membership excepting
professional services licensed by a State or Province. An individual, firm or corporation that accepts contracts
to deliver posttensioning materials and/or labor shall be eligible for Affiliate membership provided that the
individual, firm or corporation does neither the tendon fabrication nor the tendon installation with its own facilities
or forces.

q CONTRACTORS COMPANY: A firm, or corporation that contracts with another organization or individual for
the construction of a building, bridge or other structure in which post-tensioning is used, or that is engaged in
the installation or stressing of post-tensioning materials.

q CONSULTING COMPANY:A firm or corporation engaged in providing professional consulting services to the
Institute, its Members, their customers or the Post-Tensioning Industry.

q ASSOCIATION: Any trade association or organization having United States income tax exemption or having
purposes and objectives compatible with the goals and purposes of the Institute.

 

q International Post-Tensioning Supplier
q International Prestressing Supplier
q International Associate
q International Affiliate
q International Contractor Company
q International Consulting



Company: ________________________________________________________________________________________ 

Mailing address: ___________________________________________________________________________________ 

City: _____________________  State/province: ____________ Postal code: ____________  Country: _______________ 

Company representative to receive PTI correspondence: ___________________________  Title: ___________________ 

Telephone: ____________________                                       E-mail: __________________________________ 

Company website: _________________________________________________________________________________ 

Nature of company’s business (please describe fully):______________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Do you do business in North America? q Yes q No

I hereby certify that the above information is correct and that I have read and agree to abide with the PTI by-laws. Signature: 

___________________________________________________________ 

Name (please print): __________________________________ Title: ___________________________________________ 

Payment options: 

q Check in the payment of dues (U.S. dollars) must accompany this application.  Amount enclosed:  $ _________________

q Visa q MasterCard q American Express q Discover

Card number: ________________________________________  Expiration date:  _____________ CVV: ______

Name as it appears on the card (please print): _______________________________________________________ 

Billing address:  _____________________________________________________________________________ 

City: _______________ State/province: ____________ Postal code: ____________  Country: _______________ 

Return application by mail with payment to: 

38800 Country Club Drive 
Farmington Hills, MI 48331 
Phone: (248) 848-3180 
website: www.post-tensioning.org
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