
 
 

Company/Organization/Individual___________________________________________________________________ 
 

Mailing & Billing Address _________________________________________________________________________ 
 

City ____________________________________________________________________________________________ 
 

State/Province____________________________________________________________________________________ 
 

Country ______________________________________ Zip/Postal Code____________________________________ 
 

Telephone (_______ )______________________________ Fax ( _______ ) __________________________________ 
 

E-Mail __________________________________________________________________________________________ 
 

Where did you hear about IFPUG? __________________________________________________________________ 
 
 
 

 

Indicate Your Membership Choices  (Membership year runs July 1 – June 30) 
 
 

Member Type Rate Amount 

Individual $260.00 
 

 

Corporate   
  First Legal Entity, One Metropolitan Area 

  
$700.00 

 
 

  Each Additional Metropolitan Area 
  

$500.00 
 

 

Worldwide Corporate 
* Additional Licensing option 

$3,825.00 
$5,000.00 

 

University/College Free  
Student (w/o copy of CPM) 
             (Electronic copy of CPM)  

$50.00 
$60.00 

 
 

  
Total Æ 

 

 
A person or corporation joining IFPUG as Regular Member between January 1 and April 30 of any year will be charged a prorated dues 
amount equal to one-half the current yearly fee.  A person or corporation joining IFPUG as a Regular Member between May 1 and June 30 of 
any year will be charged the full yearly fee.  However, such person or corporation will be awarded membership through June 30 of the 
following year.  e.g. A person joining on May 1 will receive fourteen months membership for the price of twelve. 

 

Contact Names/Addresses 
(For Corporate Memberships Only) 

1. Name: _____________________________________________  
Address: _____________________________________________ 
City: ________________________________________________ 
State/Province: ________________Zip/Postal Code: ________ 
Country: _____________________________________________ 
Phone: (_______) ______________________________________ 
Fax: (_______)________________________________________ 
E-Mail: ______________________________________________ 

2. Name: ______________________________________  
Address: ______________________________________ 
City: _________________________________________ 
State/Province: ____________Zip/Postal Code: _____ 
Country: ______________________________________ 
Phone: (_______) _______________________________ 
Fax: (_______)_________________________________ 
E-Mail: _______________________________________ 
 

 (Worldwide Corporate Applicants Please List Additional Contacts on the Reverse) 
 

 
Method of Payment 

(Check One) 
 

� Check/Money Order 
� Charge To: 
� MasterCard � VISA � American Express 
#_______________________________________ 
Exp. Date _______________________________ 
Signature________________________________ 
 

You can also join Online at: www.ifpug.org 

IMPORTANT! All International Payments must be in the form 
of a U.S. Draft drawn on a U.S. Bank. Annual Membership 
dues payment must accompany application. Purchase orders 
are not accepted. 
Payments to the International Function Point Users Group are not 
deductible as charitable contributions for federal income tax purposes. 
However, they may be deductible under other provisions of the Internal 
Revenue Code. 

 
Return to: IFPUG • 191 Clarksville Road • Princeton Junction, NJ 08550 • Phone: 609-799-4900 • Fax: 609-799-7032 

INTERNATIONAL FUNCTION POINT USERS GROUP
Membership Application 


