#/®% Council

PRIVATE SECTOR RECYCLERS, RETAILERS, AND BRANDS & forTextile

MEMBERSHIP APPLICATION 5@ Recycing

INSTRUCTIONS: Please provide all of the information requested and mail or fax the completed application and payment to the Council for Textile Recycling at
the address or fax number at the bottom of this form, or via email to admin@weardonaterecycle.org. Incomplete applications will not be processed. Your
payment must be included with this application in order for it to be processed.

COMPANY INFORMATION
Company Name

Street Address

City, State, Zip Code Country

Contact Name Contact Email

Phone Fax Web site

Mailing address, if different from above

Primary business concern or related interest (check all that apply) Annual revenue (held confidentially): $
O Brand [ Used Clothing Recycler/Grader/Exporter
O Retailer [ Reclaimed Wiper Converter or Retailer

Annual Ibs of PCTW recycled annually:

[ Fiber Recycler [ other

PAYMENT INFORMATION

CTR has set the following membership levels based on corporate revenue; all amounts in U.S. Dollars:

Revenue Minimum Donation Revenue Minimum Donation
Under 1 million $500 100-500 million $6,600
1-10 million $1,000 500 million - 1 billion $10,000
10-40 million $2,500 Over 1 billion Contact CTR
40-100 million $3,300
Amount enclosed $ Credit card number Exp
Method of payment [ Check [ Credit Card Name as it appears on card
(Checks payable to The Council for Textile Recycling.)
Signature
OTHER
How did you find CTR? Name of referring member:

Please ask CTR board member to contact me personally. [ ves O No

| want to get involved in helping CTR. O ves O No

The Council for Textile Recycling 2105 Laurel Bush Rd, Suite 200, Bel Air, MD 21015. PH: 443-640-1050. FX: 443-640-1086

CTR is a fax-exempt charitable organization under section 501(c)(3) of the Internal Revenue Code (Tax ID# 52-1778642). A portion of your donation
may be fax-deductible for federal income tax purposes; consult with your tax advisor. Membership term is one year.
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