
04/2004 

Please process my application for: 
 Sustaining Membership $28,500 
 Full Membership  $15,000 
 Associate Member  $  7,500 
 Contributing Member  $  4,000 

 
I would like my contribution to be noted as an: 

 EBRI Business Expense Deduction* 
 ERF Charitable Contribution* 

 
Date:________________________________________ 
Name:_______________________________________ 
Title:________________________________________ 
Org:________________________________________ 
Type of Org:__________________________________ 
Address:_____________________________________
____________________________________________ 
City/ST/Zip:__________________________________ 
 
Phone:__________________ Fax:_________________ 
E-mail:______________________________________ 
 
Form of payment 

 Check enclosed 
 Charge 

o AMEX o MasterCard o VISA 
 

 Card#________________________________ 
 Exp. Date:____________________________ 
 Signature:_____________________________ 
 

 Please bill me 
 
* Contributions/gifts to EBRI are not deductible as 
charitable contributions for federal income tax 
purposes as a business expense, subject to limitations 
imposed by the IRS. Gifts/contributions or other 
support paid to the Education and Research Fund 
(ERF) of EBRI are considered charitable contributions. 
Note: This notice is required by the Omnibus Budget 
Reconciliation Act of 1987. 
 
Mail to: Employee Benefit Research Institute 
1100 13th Street NW ⋅ Suite 878 
Washington, DC 20005-4051 
 
For further information on EBRI membership, contact: 

Dallas L. Salisbury 
EBRI President 
(202) 775-6322 

salisbury@ebri.org 
 

Member Relations 
(202) 659-0670 

membership@ebri.org 
 

or visit EBRI Online at www.ebri.org 

In addition to myself, I would like the following 
individuals within my organization to receive EBRI 
publications (Issue Briefs, Notes, Washington Bulletin, 
PIR, and books) and/or access to EBRI’s Web site. 
Please indicate if each person wants the publications by 
e-mail, or have Web access only. 
 
1. Name_____________________________________ 

Address___________________________________ 
City/ST/Zip________________________________ 
Phone_______________ Fax__________________ 
E-mail____________________________________ 

 E-mail Publications 
 Web access only 

2. Name_____________________________________ 
Address___________________________________ 
City/ST/Zip________________________________ 
Phone_______________ Fax__________________ 
E-mail____________________________________ 

 E-mail Publications 
 Web access only 

 
3. Name_____________________________________ 

Address___________________________________ 
City/ST/Zip________________________________ 
Phone_______________ Fax__________________ 
E-mail____________________________________ 

 E-mail Publications 
 Web access only 

 
4. Name_____________________________________ 

Address___________________________________ 
City/ST/Zip________________________________ 
Phone_______________ Fax__________________ 
E-mail____________________________________ 

 E-mail Publications 
 Web access only 

 
5. Name_____________________________________ 

Address___________________________________ 
City/ST/Zip________________________________ 
Phone_______________ Fax__________________ 
E-mail____________________________________ 

 E-mail Publications 
 Web access only 

 
6. Name_____________________________________ 

Address___________________________________ 
City/ST/Zip________________________________ 
Phone_______________ Fax__________________ 
E-mail____________________________________ 

 E-mail Publications 
 Web access only 

 
 Additional names and addresses are attached on a 

separate sheet. 


