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OpenFog Consortium 

Membership Application 

 
 

Please complete and submit this application to OpenFog Consortium, together with the 
appropriate membership fee or request for invoice. All payments shall be made by check 
or via wire transfer.    

 
 
Name of Organization:    ____________________________________________ 

 
Address: _________________________________________________________ 
_________________________________________________________________ 

 
Web Page URL:   __________________________________________________ 
 
Company domain(s): _______________________________________________ 
                                    (for example, @mycompany.com) 

 
Geographic Region of Headquarters: ___________________________________ 
            (Americas, EMEA, Asia-Pacific or China) 

 

Primary Contact: _______________________ Title: ______________________ 
Phone No:  _________________________   E-Mail: ______________________  
 
Business Contact: _____________________Title: ________________________ 

Phone No:  _______________________  E-Mail: _________________________  
All legal & financial notices from OpenFog Consortium will be sent to the Business Contact otherwise notified. 

 
Technical Contact: _____________________Title: ________________________ 

Phone No:  ________________________  E Mail: ________________________ 
 
Marketing Contact:_____________________Title: ________________________ 

Phone No:  ________________________  E Mail: ________________________ 
 
 

How did you hear about the OpenFog Consortium?   _______________________ 
__________________________________________________________________ 
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Please select the appropriate Membership class 

 

 Class  Annual Membership Dues 

 

   
 Contributing Member  $100,000 

 Influencing Member  25,000 

 Small Company Member (< $50M annual revenue)  10,000 

 Government Agency/Special Interest Group 

Member 

 5,000 

 Academic / Non-Profit / Individual Member  5,000 

 
 

 By signing below, the applicant acknowledges and agrees that, when signed and 
accepted by OpenFog Consortium, this application represents a binding contract between 
the parties and commits the applicant to (i) payment of annual Membership dues and fees 

as determined from time to time by the Board of Directors, and (ii) comply with all the 
terms and conditions of OpenFog Consortium’s Certificate of Incorporation, Bylaws and 
Intellectual Property Rights Policy (the applicant hereby acknowledging receipt of copies 

of these documents) and such rules and policies as the Board of Directors and/or 
committees may from time to time adopt.  The applicant certifies that it meets the 
conditions of Membership specified in the Bylaws. 

  
 OpenFog Consortium may elect to avail itself of certain protections offered by the 
National Cooperative Research and Production Act of 1993, as amended, which requires 

disclosure of the names of all members of OpenFog Consortium.   Accordingly, the 
undersigned hereby appoints such person who shall be the President or Chairperson or 
acting President or Chairperson of OpenFog Consortium as the undersigned's true and 

lawful attorney-in-fact and authorizes him or her to (1) notify government agencies of the 
undersigned's membership in OpenFog Consortium, (2) make, approve the form of, 
execute and deliver filings with government agencies on behalf of OpenFog Consortium 

and on behalf of the undersigned as a member of OpenFog Consortium indicating such 
membership, (3) receive notifications, including without limitation, notifications pursuant 
to the National Cooperative Research and Production Act on behalf of OpenFog 

Consortium and on behalf of the undersigned as a member of OpenFog Consortium, and 
(4) authorize and direct other officers of, and/or counsel to OpenFog Consortium, to do 
any of the foregoing acts.  OpenFog Consortium will forward to the undersigned any 

notifications that it receives which are other than normal confirmations of filings and other 
administrative notices relating to all members. 
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Applicant Authorization:    Accepted: 
 
____________________________    OpenFog Consortium Inc. 

Organization Name      
 
By:___________________________   By:_________________________ 

(signature) 

Name:________________________   Name:_______________________ 
              (print) 

Title:_________________________   Title:________________________ 
 

Date:_________________________   Date:________________________ 
 
 

 
 
 

 
 
 

 
 
 

 
 
 

 
 

Please submit your membership application to: 

 

OpenFog Consortium 

48377 Fremont Boulevard, Suite 117 

Fremont, CA   94538  USA 

Phone: +1.510.492.4027 

join@openfogconsortium.org 

 

 

Thank you! 


