Application for Membership in U.S. Technical Advisory Group

1. U.S. TAG member contact information

Name:      
Representing what organization, company or government agency?      
Street Address:      
City, State, Zip Code:      
TEL:      
FAX:      
E-mail:      
Do you give permission for other U.S. TAG members to have your e-mail address? YES  FORMCHECKBOX 
 or NO FORMCHECKBOX 

2. Alternate representative from your organization (will receive information by e-mail)

Each organization, company or government agency has one vote on the U.S. TAG. However, participation is not limited. Please provide the name(s) of any alternate representative(s) for your organization, company or government agency. 

Alternate contact information:

Name:      
Street Address:      
City, State, Zip Code:      
TEL:      
FAX:      
E-mail:      
3. Please check the U.S. TAG(s) you are interested in. For each U.S. TAG provide the interest category of your organization, company or government agency with relation to the scope of that U.S. TAG.

	U.S. TAG
	Want to apply
	Interest category

(Choose one)
	Remarks

	ISO/TC 58, Gas cylinders
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	ISO/TC 58/SC 2, Gas cylinders, Cylinder fittings
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	ISO/TC 58/SC 3, Gas cylinders, Cylinder design
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	ISO/TC 58/SC 4, Gas cylinders, Operational requirements
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	ISO/TC 197, Hydrogen technologies
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     

	ISO/TC 220, Cryogenic vessels
	 FORMCHECKBOX 

	 FORMDROPDOWN 

	     


I confirm that I have a direct and material interest in the indicated U.S. TAGs and agree to participate actively by fulfilling attendance, voting, correspondence, and other obligations.  FORMCHECKBOX 

Please return form to Jill Thompson, e-mail jthompson@cganet.com.

