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Membership Application 

Each member organization is entitled to name one Voting 
Representative and one Voting Alternate.

If you are associated with a parent organization that is 
already a member, you may choose to apply for your own 
membership, which would entitle you to additional voting 
representation. Affi liate, division, subsidiary or partnership 
dues are calculated in one of two ways: 

1.  If your parent organization is not a member of ASC X12, 
dues are based on the gross revenue of your parent 
company. 

2.  If your parent organization is a member of ASC X12, 
and you wish to have your own membership and voting 
privileges, dues are based on the gross revenue of the 
affi liate, division, subsidiary or partnership you represent.

Annual Membership Dues 
Please check appropriate category.

 Corporations & Companies Based on Gross Revenue 
  Less than $500,000 ................................................$1,017
  $500,001-10,000,000 .............................................$1,530 
  $10,000,001-50,000,000 ........................................$2,033
  $50,000,001-200,000,000 ......................................$3,060 
  $200,000,001-500,000,000 ....................................$4,077 
  $500,000,001-25,000,000,000 ...............................$7,110 
  Greater than $25,000,000,000  ..............................$7,474

 Banks, S&Ls and Credit Unions Based on Gross Assets 
  Less than $50,000,000 ...........................................$1,530 
  $50,000,001-250,000,000 ......................................$2,033
  $250,000,001-1,000,000,000 .................................$3,060 
  $1,000,000,001-10,000,000,000 ............................$4,077
  $10,000,000,001-250,000,000,000 ........................$7,110 
  Greater than $250,000,000,000  ............................$7,474

 Associations Based on Annual Budget 
  Less than $1,000,000 .............................................$1,412 
  $1,000,001 - $5,000,000 ........................................$3,087 
  Greater than $5,000,000  .......................................$4,264

 Nonprofi ts 
Open to organizations as defi ned by IRS Section 501(c)(3); fi rst 

 page of Form 990 required. 
  Nonprofi ts  .............................................................$3,087

 Government Agencies 
  Federal ...................................................................$4,077 
  Non-Federal  ..........................................................$1,899 

 Educational Institutions ....................................$1,017
 Open to accredited institutions awarding a degree or diploma.

 Individuals  ............................................................$503

 Open to individuals who are self-employed with no employees. 

ASC X12 membership begins when 
your application is accepted. 
Dues payments are deductible as 
ordinary and necessary business 
expenses for federal income tax 
purposes. Please allow up to three days for notifi cation 
of application approval. You will be notifi ed by e-mail. 

Please complete the following information, sign the form 
at the bottom of the next page, enclose payment in 

U.S. dollars, and mail or fax to the ASC X12 secretariat: 

DISA 
7600 Leesburg Pike, East Bldg., Suite 430 

Falls Church, VA 22043 
Fax: (703) 970-4488 

Questions? 
Call (703) 970-4480, email info@disa.org 

or visit www.X12.org. 

1. Organization name to appear on X12 membership list*: 

*Note: When joining as an Individual, membership 
is only under individual’s name; company name and 
additional representatives are not allowed with the 
Individual membership.

   Yes, we are the parent organization.

   Yes, our parent company is already a member. 
  We are joining as a separate business unit.

       We are an:   Affi liate  Division 
   Subsidiary   Partnership 

  If so, parent company name: 

2. Why are you joining X12 today? (check all that apply)

    To participate in standards development activities

  To receive membership privileges, including voting
  rights and discounts on purchases

  Other: ____________________________________________

3. How did you learn about ASC X12? (Please specify your answer)

    Trade or Industry Publication: ___________________

  Industry Group or Association: __________________

  ASC X12 Member: _____________________________

   Trading Partner:  _______________________________

   Conference or Meeting: ________________________

   Website: ______________________________________

  Other: ____________________________________________
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4. Please indicate your organization’s specific activity (check all that apply):
 	

5. Please mark the ASC X12 Subcommittee(s) in which you plan to participate. 
o Communication/	 o Finance	 o Insurance 	 o Technical Assessment 	
   Controls	 o Government	 o Supply Chain 	 o Transportation
	

6. ANSI requires X12 members to choose one interest category. (Go to www.x12.org/x12org/mbrship/benefits.cfm 
to review the definition for each category.): 
o General Interest	 o User	 o Vendor	 o User/Vendor 

Contact Information 
Name (Primary Voting Representative)______________________________________________________________________________________
Title_____________________________________________________________________________________________________________________
Business Address_________________________________________________________________________________________________________
City	 ______________________________________________________________State_______________________________ Zip________________
Country_________________________________________________________________________________________________________________
Email Address____________________________________________________________________________________________________________
Phone_____________________________________________________________Fax_ __________________________________________________

	 Yes, I authorize DISA (ASC X12’s Secretariat) to use my email address for DISA/X12 communication only. I understand that DISA 
does not sell its member list.

Name (Alternate Voting Representative)_____________________________________________________________________________________
Note: Do not complete if joining as an Individual member.
Title_____________________________________________________________________________________________________________________
Business Address_________________________________________________________________________________________________________
City	 ______________________________________________________________State_______________________________ Zip________________
Country_________________________________________________________________________________________________________________
Email Address____________________________________________________________________________________________________________
Phone_____________________________________________________________Fax_ __________________________________________________

 	 Yes, I authorize DISA (ASC X12’s Secretariat) to use my email address for DISA/X12 communication only. I understand that DISA 
does not sell its member list.

Method of Payment
 	 Check/money order enclosed (Payable to DISA in U.S. dollars)
 	 Charge my credit card (Select a card)   MasterCard      VISA      AMEX      Discover
 	 Wire Transfer: Please call (703) 970-4480 for account information. 

Credit Card Number _________________________________________________________________Exp. Date____________________________

Print Cardholder Name (Required)__________________________________________________________________________________________

Cardholder Signature (Required)_ __________________________________________________________________________________________

Credit Card Billing Address________________________________________________________________________________________________
________________________________________________________________________________________________________________________

We are in accord with the purposes and principles of ASC X12 and we wish to join ASC X12 as a member.

As a condition of membership, we agree to comply with the DISA Bylaws and all applicable policies and procedures, including the ASC 
X12 Intellectual Property Rights Policy, which provides that DISA (on behalf of ASC X12) will own the exclusive copyright to all Standards, 
publications, and products, and that there is no intention that they constitute joint works of authorship or joint copyright.

Signature__________________________________________________________Date__________________________________________________

o  Do not plan to partici-
pate in a Subcommittee 
at this time.

o Advertising
o Aerospace
o Association
o Banking
o Chemical
o Computers
o Consulting
o Developer
o Hardware
o Networks
o Software

o Construction
o Consulting
o Education

o Entertainment
o Environment
o Finance
o Food
o Grocery
o Restaurant

o Freight
o Furniture
o Government
o City
o Federal
o Services
o State

o Health Care Insurance
o Provider
o Payer/Health Plan
o Vendor
o Policy Administration

o Imaging
o Industrial Hard Goods
o Property & Casualty 	
	 Insurance
o Logistics
o Manufacturing
o Marketing

o Medical
o Billing
o Lab Testing
o Software
o Clearinghouse

o Metal
o Nonprofit
o Office Products
o Paper
o Petroleum
o Pharmaceutical
o Printing
o Publishing
o Purchasing

o Retail
o Telecommunications
o Textiles
o Transportation
o Air
o Marine
o Motor/Automotive
o Rail

o Utilities
o Electric
o Gas
o Oil

o Warehousing
o Other (specify):


