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MEMBERSHIP INFORMATION

Member Name Full name of your organization						      Abbreviated Member Name For OASIS website (20 characters or fewer)

	

Billing Street Address								        City

	

State/Province								        Zip/Postal Code		  Country

	 	

Website Your organization name will be linked to this site from the OASIS roster.

Email domain(s) Used by employees representing your organization (e.g. “@companyname.com”). Domains of wholly owned subsidiaries may be included.

Primary Contact Name Person who will oversee your membership and authorize your staff’s participation			   Primary Contact Email

	

Billing Contact Name (optional) Person who should receive dues invoice (other than your Primary Contact)			   Billing Contact Email (optional)

	

Billing notes (optional) Purchase Order number or special payment advice

MEMBERSHIP LEVEL AND PARTICIPATION

Select the appropriate membership level for your 
organization.

See our Benefits Matrix to compare levels.

Contributor General Sponsor Premier Sponsor

Technical participation only

(For non-commercial entities 
and users)

Technical participation and marketing benefits 
including recognition in events/press releases

(For vendors, stakeholder users, national 
government agencies)

Technical participation plus 
exclusive marketing benefits and 
event/activity sponsorships

(For industry leaders and innovators)

500+ employees at your organization   $13,500   $27,000

  $70,000

100-500 employees   $12,500   $22,500

10-99 employees   $10,500   $19,000

Fewer than 10 employees   $5,300   $9,500

Nonprofit trade association, academic, local government 
agency, or national government agency from a 
developing economy.

  $1,800   $16,000

Which Technical Committee(s) do you plan to participate in? (Optional)

AGREEMENT AUTHORIZATION

On behalf of your organization
On behalf of OASIS Open
(A countersigned copy of this Agreement will be provided after your 
membership is processed.)

Authorized by: Name and title of person with authority to commit your organization to this Agreement. Authorized by:

Signature: Signature:

Date: Date:

Submit your completed Member Agreement to join@oasis-open.org.
Your Primary or Billing Contact will receive an invoice via email for your annual dues, payable upon receipt. Instructions for paying via credit card, ACH, and wire transfer will be 
included with the invoice.

The terms of this Agreement were approved by the OASIS Open Board of Directors on 26 Jan 2021.

MEMBERSHIP AGREEMENT
TECHNICAL COMMITTEES

All OASIS Open members commit to the terms of the Member Agreement without revisions.
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