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PORTABLE SANITATION ASSOCIATION INTERNATIONAL
7800 Metro Parkway - Suite 104 « Bloomington, MN 55425 « USA

952-854-8300 -« 800-822-3020 + Fax: 952-854-7560
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E-mail: info@psai.org + Web: www.psai.org

Membership Application

COMPANY NAME
CONTACT NAME TITLE
ADDRESS (Mailing) (Street)
CITY PROVINCE / STATE ZIP / POSTAL CODE | CITY PROVINGE / STATE ZIP / POSTAL CODE
COUNTRY COUNTRY
PHONE NUMBER ( ) FAX NUMBER* ( )
TOLL-FREE NUMBER ( ) TOLL-FREE FAX ( )
E-MAIL* WEB SITE
REFERRED BY
MEMBERSHIP CATEGORY: REGULAR (Number of Units)*

* CONFIDENTIAL information ASSOCIATE (Product)

Jfor PSAI use only.
Membership Category
REGULAR: Any person, firm or corporation in the portable sanitation or site services industry that is leasing, renting or
servicing portable sanitation facilities.

ASSOCIATE: Any person, firm, or corporation in the manufacture or distribution of equipment, materials, supplies or

consultation to the portable sanitation or site services industry.
EXTRA MAILING: For any member firm which would like to have the newsletter and announcements sent to another person or
location, e.g. corporate headquarters, sales office, etc. (Non-voting)

Your investment in the PSAl is due annually (on the anniversary of the month in which you joined) and is

tax-deductible as a regular business expense. The fee schedule is as follows (payable in U.S. funds):

REGULAR MEMBERSHIP*: UNITED STATES INTERNATIONAL

Up to 100 units $190  or  $57/Quarterly $180

101 to 200 units $305 $ 92/ Quarterly $210

201 to 500 units $425 $128/ Quarterly $255

501 to 1000 units $595 $179/ Quarterly $370

1001 to 2000 units $835 $251/ Quarterly $535

2001 to 5000 units $1130 $339/ Quarterly -

More than 5000 units $.25/unit per year

ASSOCIATE MEMBERSHIP*: $385 - $385 JiTs

EXTRA MAILING*: $95 - $95 For PSAI Use

Check Enclosed; or Charge full year dues to: MasterCard VISA American Express

Card Number: Expiration Date:
Cardholder Signature e S
Cardholder Name (please print) .




0 Benefits of PSAI
< Membership!

Join the Portable Sanitation Association International Today!

1. Share ideas with experienced
operators from around the world and
see the latest products during the Nuts
& Bolts Workshop and at the Annual

Convention & Trade Show.

2. Info@psai.org puts you in touch
with the PSAIl National Networking Team
to answer your questions on disposal,
service procedures, sales & marketing,
finance, accounting, deodorizers, truck
maintenance and regulatoryissues. The
PSAlis the only organization looking out
for the interests of portable sanitation
service companies.

3. Stay abreast of the latest products
and services with the PSAI Industry
Catalog. This catalog is published an-
nually and highlights key suppliers to
the industry.

4. The PSAI IN ACTION newsletter
features informative articles, member
press releases, updates on regulatory
achievements and changes, and much
more.

5. Improve your sales & marketing
skills with the help of a variety of bro-
chures, flyers and informational literature
available only through the PSAI.

6. Don’t wait for your city, county or
state governmentto adopt portable sanita-
tion standards. One PSAI“1:10” decalon
each portable restroom will educate your
customers that one portable restroom for
every 10 workers is the “law”.

7. The PSAI will pay a $100 reward
for information leading to the arrest and
conviction of anyone caught damaging
a portable restroom provided the “$100
Reward” decal is prominently displayed
and you are a member in good stand-

ing.

8. BecomeaCertified Health & Safety
Portable Sanitation Worker by taking the
PSAI Certification course and passing
the exam. This program sets the official
standard of skills and knowledge for pro-
fessionals in the industry.

9. The PSAI is actively involved on
behalf of its membership to help improve
sanitation regulations including the
Federal OSHA Construction Sanitation
Standards.

10. The PSAI is working on behalf of
its Membership to create Internationally
recognized standards for the portable
sanitation industry.
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