
IRF MEMBERSHIP APPLICATION FORM 

We hereby apply for membership in the International Road Federation and, upon acceptance, agree to 
comply with the Statutes and By-Laws of the organization. 

Institution/Company information 

Organization  
Street address and number  
City  
Zip / Postal code  
Country  
Website address  
 
Contact information 
 

 First contact person Second contact person 
Title (Mr/ Ms / Dr / Ing etc)   
First name    
Last name    
Telephone    
Fax   
E-mail    
 
PUBLIC SECTOR MEMBERS 
 
      Universities, Colleges and Research Institutes Annual Fee (USD)  Annual Fee (Euros)
 $  800  €  600 
 
      Governments 
               Local/Rural  
               State/Provincial  
               National/Federal  

  

$ 1,600 
$ 3,400 

$ 5,900 to $18,000 

€ 1,400 
€ 2,600 

€4,500 to €13,300 

PRIVATE SECTOR MEMBERS 
 
      National Road Associations, Other industry-Related Organizations and Research Institutes 
         
        Amount Annual Fee (USD)  Annual Fee (Euros)

Annual Operating Budget: 
 

under 1 million 
1 – 2 million 
2 – 3 million 
4 – 7 million 

over 7 million 

$  2,100 
$  2,700 
$  4,400 
$  7,400 
$  9,900 

€  1,600 
€  2,000 
€  3,300 

  €  5,500 
€  7,400 

      Companies 
         (Contractors, Engineering/Design & Management Firms, Suppliers, Distributors, Equipment Manufacturers, Others) 

         Amount Annual Fee (USD)  Annual Fee (Euros)
 
 

Annual Turnover/Sales 
for Road-Related Revenue: 

 
 

Under 10 million 
10 – 49 million 
50 – 99 million 

100 – 399 million 
400 – 699 million 
Over 700 million 

$  2,100 
$  4,400 
$  6,200 
$  9,500 
$16,000 
$31,000 

€  1,600 
€  3,300 
 €  4,600 
€  7,000 
€11,800 
€23,000 

 
Payment  (please indicate: ) 

 
    Invoice      Credit Card Payment (data below)  
 

 

Credit card:   VISA   MasterCard   Number: ______________________________________________ 

Cardholder’s name (as written on the card): ___________________________________________________ 

Expiration date (MM/YY): _______________      Amount agreed to be charged:   _____________________ 
            
 

Signature  _________________________________________________      Date______________________ 
 

 

Please Return by Fax to + 1 703 535 1007 


