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Corporate Membership Application 
 

 
 

Name of Company: 

 

Please provide a general description of your company: 

 
 
 
 
 

 
For service and supply companies, please state your annual sales to the U.S. oil and natural gas industry for the previous year: 

 
 

For all other companies, please request a volume sheet. 

 
Company website address: 

 

Do you want to list your company’s website on the API member links page?   o Yes   o No  

 

Please list the names of wholly-owned subsidiaries that would be covered under your dues: 
 

 
 
 
 
 
 
 
 
 

Key Contact 
 

Name: 

Title: 

Address: 

 
City: 

 
State/Province: Zip/Postal Code: 

 
Country: 

 
Phone: Fax: 

 
Email: 
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 Corporate Membership Application 
 

CEO 

Name: 

Title: 

Address: 

(if different from Key Contact) 

 

City: 
 

State/Province: Zip/Postal Code: 
 

Country: 
 

Phone: Fax: 
 

Email: 

 
This form may be returned by fax to 202-682-8223. For additional information, please contact Kelley Shangle at 202-682-8475 or email 
membership@api.org. 
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