&% Councll
NONPROFIT RECYCLING ORGANIZATIONS % & for Textile

MEMBERSHIP APPLICATION oy

INSTRUCTIONS: Please provide all of the information requested (except for payment information), and mail or fax the completed application 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. CTR will contact you shortly regarding membership to our organization.

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

Type of nonprofit / primary affiliations:

Annual revenue (held confidentially): $

Annual Ibs of PCTW recycled annually:

PAYMENT INFORMATION

Non profit recycling organizations will need to contact CTR at the number below to determine eligibility and donation amount. If you have already done so,
please enter your donation amount and payment information below.

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. L1YES [l NO
| want to get involved in helping CTR. L] YES L[] NO

The Council for Textile Recycling 3465 Box Hill Corporate Center Dr, Suite, H, Abingdon, MD 21009. PH: 443-640-1050. Fx: 443-640-1086

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