
 
 

IPAA MEMBERSHIP APPLICATION 
 

Name: ____________________________________________________________________ 

Title: ___________________________ Public or Private Company __________________ 

Company: _________________________________________ Ticker Symbol  ______________ 

Address:  ____________________________________________________________________ 

City/State/Zip:___________________________________________________________________ 

Telephone: ____________________________Fax:____________________________________ 

Email: ___________________________________________________________________ 

 
Membership Categories 

Category: Dues 

Amount 

# of 

Members 

Dues Matrix 

(based on BOE at 6:1 ratio) 

Regular - Individual $450 1  
Partner $900 2  
Scout  $1,800 4  
Roustabout Levels $4,000 8 Under 750,000 
  IPAA’s Corporate   $8,000 16 750,000 to 2 million 
  and Roustabout level  $12,000 24 2 million to 4 million 
  membership category. $16,000 32 4 million to 7.5 million 
 $20,000 40 7.5 million to 12.5 million 
 $30,000 60 12.5 million to 25 million 
 $50,000 80 25 million to 50 million 
 $60,000 As needed Greater than 50 million 

 

ROUSTABOUT MEMBERSHIP CATEGORIES – If you are an independent (private or public) we ask that you support your national 
industry association at a level commensurate with the size of your company (see guidelines above).  Service and supply companies and 
professional organizations are asked to join at a level commensurate with their size but at a minimum $4,000.   
 
TAX DEDUCTION - For income tax purposes, 65 percent of IPAA dues payments are deductible as an ordinary and necessary expense, but 
not as a charitable contribution. Thirty-five percent of dues payments are considered "lobbying expenses" under the 1993 Tax Act and, 
therefore, are nondeductible. A portion of your IPAA dues payment is allocated for a one-year subscription to IPAA's official publication, 
Access. 

 

Method of Payment 
 

 Check (payable to IPAA) enclosed for $___________________, or 
 
Charge to my:     Visa   MasterCard  American Express 
 
Account number: _________________________________Expiration date: _________ 

Name on card: _______________________________________________________ 

Signature: ___________________________________Date:________________ 
 

Mail application to: Fax application to: 

Independent Petroleum Association of America Membership Department 
1201 15th Street, NW, Suite 300 
Attn: Membership Department 
Washington, DC 20005 

202-857-0069 fax 

 

For more information, visit our website – www.ipaa.org , or contact  
LuAnne Tyler at Ltyler@ipaa.org or 800-433-2851.    


