By submitting this application, your company is committing to meet the requirements of EICC membership.

By submitting this application and payment in full for membership in
EICC, your company indicates that it understands the requirements
and benefits of membership. This application is subject to the
approval of the EICC Board of Directors.

The EICC fiscal year begins on Jan. 1 and ends on Dec. 31.

Membership

EICC membership is open to qualified electronic retailers, manufac-
turers, software firms, ICT firms, and manufacturing service providers
that design, market, manufacture or provide goods or other materials
or services to electronics companies.

Two membership levels are available: “Applicant” member and
“Full” member. Applicant members must meet qualifications for
Full member status within 2 years. Members that do not achieve
Full member status within 2 years will be designated as a “User” of
EICC tools. Users may not receive other membership benefits. EICC
publishes a list of its Applicant and Full members.

Annul Dues

Annual dues are based on the company’s current annual revenue and
projected membership level for the current year. Dues are payable
within 60 days from the invoice date; if dues are not received in this
timeframe official membership will be deferred.

Membership Revenue less than Revenue greater than
$9 B (USD) $9 B (USD)

Applicant $20,000/year $30,000/year

Full $15,000/year $25,000/year

Subsidiaries and Affiliates

A member and its Affiliates/Subsidiaries shall be deemed one
member. An Affiliate is defined as any legal entity that directly or
indirectly controls, is controlled by, or is under common control with
another entity via beneficial ownership of more than 50% of voting
power or equity in another entity.

Requirements

APPLICANT MEMBER

Submit an application.

Provide a commitment letter to indicate support for the EICC
goals and bylaws.

Pay membership dues within 60 days of invoice.

Issue a public statement to announce membership in EICC
within 30 days of membership acceptance.

Submit the corporate-level section of the Self-Assessment
Questionnaire (SAQ) within 90 days of membership.

FULL MEMBER

Meet all Applicant member requirements.

Use the EICC Code of Conduct internally and with all first-
tier suppliers (additional company requirements may be
added as an addendum).

Use EICC tools and applications, including EICC Code-
related training materials, the SAQ, audit checklist, and
Validated Audit Process (VAP).

Be an active participant in EICC membership meetings and
work groups.

Share company-specific data required for EICC progress
reports.

For more information contact:

Carrie Hoffman, EICC Membership Director

1155 15* Street, Suite 500
Washington DC, 20005 ®
Phone: 202-962-0167

ELECTRONIC INDUSTRY CITIZENSHIP COALITION

Email: choffman@eicc.info



Membership Application

By submitting this application, your company is committing to meet the requirements of EICC membership. Email submissions do not require

a signature on this application.

Submit to: EICC Membership, 1155 15™ Street, NW Suite 500, Washington, DC 20005; Phone: 1-202-962-0167; FAX: 202-530-0659;

Email: choffman@eicc.info.

Applicant Company Profile

Company Name Headquarters Address
\
Primary EICC Contact Address
\
Email Phone
\
Fax Title
ADDITIONAL CONTACTS:
\
Name Email
|
Phone Role
\
Name Email
\
Phone Role

Membership Application Submission

Company Name:

Level Requested (Choose one): DAppIicant Member I:l Full Member
Membership Dues level (Choose one):
I:l Revenue less than $9B USD I:I Revenue greater than $9B USD

Date:

Submitted by:

Title:

Signature:

Comments:

(EICC Membership Director use only)

Reviewed by: Level approved: __ Applicant Member __ Full Member

Date : Comments:

§ ®
ELECTRONIC INDUSTRY CITIZENSHIP COALITION

Which best describes your company’s
primary activity?

[ Original Equipment Manufacturer (OEM)
[ Electronic Manufacturing Services (EMS)
O Component Manufacturer

O Transportation/Logistics Provider

O Technology Reseller

O Commodity Manufacturer

O Other

What is the name of the department for
the primary contact?

O Supply Chain Management/Procurement
O Human Resources

O EHS

O Corporate/Government Affairs

O Public Relations

O Engineering/R&D

O Manufacturing/Production

O Marketing

O sales
O Other

What is the role of the primary EICC
Contact in the company?

O CEO/President/Owner
O cFo/coo

O Project Manager

O Supplier Management
O Compliance

O Engineer

O Human Resources

O Finance/Accounting
O Customer Service

O Administration

O Other

What is the size of your company (all
locations)?

O 1- 49 employees

O 50 - 99 employees

[ 100 - 499 employees

[ 500 - 999 employees

O 1,000 - 4,999 employees
O 5,000 - 9,999 employees
O 10,000 - 49,999 employees
[ 50,000+ employees
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