
Company
# of Employees ______________

Company Name _____________________________________________________

Street Address ______________________________________________________

City/State/Zip ______________________________________________________

Main Phone _____________________________________________________________

Fax _________________________________________________________________

Website _________________________________________________________________   

Contacts 
1) Primary Name _____________________________________________________

Title ______________________________________________________________

Direct Phone ______________________________________________________

Email _______________________________________________________________

2) Adtl. Name _____________________________________________________

Title ______________________________________________________________

Direct Phone ______________________________________________________

Email _______________________________________________________________

3) Adtl. Name _____________________________________________________

Title ______________________________________________________________

Direct Phone ______________________________________________________

Email _______________________________________________________________

Name ______________________________________________________________                                                                       

Title _________________________________________________________________

Company _______________________________________________________________

Card Type: Visa Master Card American Express

Card Number _____________________________________________________

Expiration Date ___________

Billing Address _______________________________________________________

City/State/Zip_____________________________________________________ 

Check is enclosed      Please send invoice      Charge my card

Payment AMOUNT _____________        ANNUAL         MONTHLY  

YOUR COMPANY/
DEPARTMENT EM-

PLOYEES

PIM 
DUES

PIM 
DUES

FROM TO ANNUAL MONTHLY
1 5 650 54
6 10 875 73
11 20 1,690 141
21 50 2,850 238
51+ 3,975 332

IN-PLANT PRINT SERVICES
MEMBERSHIP APPLICATION

Signature _______________________________________Date _______________

SERVICES PROVIDED (Check All � at Apply)

   
C

RE
AT

IO
N

Branding/identity
Content Design
Cross media strategy
Email design
SMS creation
Video production
Website design

M
A

N
A

G
EM

EN
T Channel management

Content management
Inventory management
Prepress
Variable data
Web to print
Work� ow management

O
U

TP
U

T

Bindery
Catalogs/publications
CD/DVD
Digital print
Direct Mail
eBooks
ePublications
Finishing
Foil & e� ects
Forms
Letterpress
O� set print
Packaging conversion
Promotional print
Prototypes
Quick print
Security print
Textile print
Wide format print

D
IS

TR
IB

U
TI

O
N Email 

eMobile
Ful� llment
Mailing 
Online ordering
Postal optimization 
Warehousing

M
A

RK
ET

IN
G

Analytics
Consumer research
Data analytics
Data management
Data research
Marketing activation
Marketing integration
Marketing management
Marketing services
SEO
Social Media 

AMOUNT _____________        ANNUAL         MONTHLYAMOUNT _____________        ANNUAL         MONTHLY

Check is enclosed      Please send invoice Charge my cardCheck is enclosed      Please send invoice      Charge my card

Card Type: Visa Master Card American ExpressCard Type: Visa Master Card American ExpressCard Type: Visa Master Card American Express

Submit to pim@pimw.org
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