
Join DHI in April and get 14 FULL months for the price of 12!

Individual Membership Application
QUALIFICATIONS: 
Any individual who is actively engaged in the architectural openings industry is eligible for membership in 
the Door and Hardware Institute (DHI).

APPLICATION FEE AND DUES: 
Annual pro-rated DHI membership dues are $270.00 (U.S. and Canada). 
International dues are $355.00.

The following will be added to your payment:
• Application processing fee $50 
• *Chapter Membership $25

Must be paid in US funds to Door and Hardware Institute.

DHI Membership year is July 1 – June 30.

*�In�accordance�with�DHI�Bylaws,�individual�members�(US�and�Canada�only)�must�maintain�a�local�chapter�membership.�
The�chapter�activation�dues�is�paid�once,�and�you�will�then�be�billed�annually�for�the�customary�dues�amount�of�your�local�
chapter.

GET THE MOST VALUE FORYOUR DUESINVESTMENT!

For questions or additional information, please contact Member Services at 703.222.2010 or memberservices@dhi.org.
Offer valid for new members only. Existing or renewing members do not qualify.

CITY:________________________________ ST/PROVINCE:________________________

ZIP/POSTAL CODE:____________________ COUNTRY:___________________________

CARDHOLDER’S TELEPHONE #:________________________________________________

SIGNATURE OF CARDHOLDER:_________________________________________________

HOME OFFICE ADDRESS: ______________________________________________________

_____________________________________________________________________________

CITY ___________________________ ST/PROVINCE _______________________________

ZIP/POSTAL CODE: __________________ COUNTRY: _______________________________

SIGNATURE OF APPLICANT: ____________________________________________________

DATE: _______________________________________________________________________

CHARGE MY: q  Visa q  Mastercard q AMEX

PAYMENT INFORMATION
ENCLOSED IS A CHECK OR CHARGE IN THE AMOUNT OF: $_________________________

CHARGE ACCOUNT #:_________________________________________________________

EXPIRATION DATE: _______ /________

CARDHOLDER BILLING ADDRESS

NAME ON CARD:_____________________________________________________________

ADDRESS:___________________________________________________________________

____________________________________________________________________________

PLEASE RETURN APPLICATION:
BY MAIL:  DHI, 14150 Newbrook Drive, Suite 200, Chantilly, VA 20151

BY FAX:   (703) 222-2410

DHI occasionally makes its members addresses (excluding phone, fax and email) 
available to vendors who provide products and services to the industry. If you would 
prefer not be included in these lists, please check the box provided. q

TELL US ABOUT YOURSELF
YOUR NAME: ________________________________________________________________

TITLE: ______________________________________________________________________

COMPANY NAME:_____________________________________________________________

COMPANY  ADDRESS:_________________________________________________________

____________________________________________________________________________

CITY:________________________________ ST/PROVINCE:________________________

ZIP/POSTAL CODE:____________________ COUNTRY:___________________________

PHONE:______________________________ FAX:________________________________

EMAIL:______________________________________________________________________

WEB  ADDRESS:______________________________________________________________

BIRTH YEAR: (optional)_________________________________________________________

CATEGORY:
(check one)

q  Distributor q  Manufacturer q  Sales Agency

q Specifi er q ______________________________

PROFESSIONAL 
INTEREST
(check all that apply)

q Networking q Professional Growth

q Certifi cation q Technical/Industry Education

WITHIN YOUR COMPANY, 
IS YOUR POSITION CONSIDERED: q Sr. Level Mgmt. q Mid Level Mgmt.

q Non-Mgmt.

MY PREFERRED MAILING ADDRESS IS: q  Business q  Home Offi ce

07/20/10

(DHI Accounting Use Only)


