
For assistance with this application please contact Michelle Savage at michelle.savage@xbrl.us or 917-747-1714. 
                                To learn about benefits of XBRL US Membership, visit https://xbrl.us/benefits. 
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  * Startup Membership is available to organizations that have been in business less than three 
years and generate less than $200,000 in annual revenue.  

 ** Single Initiative Membership is available for organizations focusing on a single program and 

does not include XBRL International Membership benefits.  

*** State CPA Society Membership requires the Society to distribute at least four messages 

 to its members to promote XBRL US events and offerings.   

XBRL US Membership Application 
 

Company Name  

  

Company Address 

 

  

Web Address (URL)  

  

Primary Contact Name  

  

Primary Contact Email  

  

Primary Contact Phone  

  

Business Category 
& Membership Fee 
(check one only) 

     Corporate 
Level 1 (less than 50 employees) 
Level 2 (51 to 99 employees) 
Level 3 (100 to 999 employees) 
Level 4 (1000 or more employees) 
Data Provider 
Startup * 

     Non-Profit Large (Revenues $5,000,000 or higher) 
     Non-Profit Small (Revenues under $5,000,000) 
     Public Sector 
     Single Initiative **   
     Academic Institution 
     State CPA Society *** 

 
$   5,125 USD 
$   9,675 USD 
$ 15,350 USD 
$ 27,300 USD 
$ 11,350 USD 
$      575 USD 
$ 17,100 USD 
$   9,700 USD 
$   5,700 USD 
$   5,700 USD 
$      575 USD 
$   1,625 USD 

  

Number of Employees 
 
 

  

Billing Contact 
Name, Title, Email 

 

  

Additional Designated 
Company 
Representatives 

 



For assistance with this application please contact Michelle Savage at michelle.savage@xbrl.us or 917-747-1714. 

XBRL US Membership Agreement 
 
As a member of XBRL US, the signer agrees: 
 
To engage: The member organization is committed to contributing in a positive, productive, and professional 
volunteer engagement with XBRL US, working with other members to advance the mission and goals of XBRL 
US for the common good of all. 
 
To contribute:  The member organization will bring its best human and intellectual capital to assist XBRL US in a 
community-driven process for setting strategic goals, designing program initiatives, and developing market 
messages and a communications strategy. 
 

To evangelize:  Members will work to build awareness and educate the market on the benefits XBRL brings to 

business reporting, using the strength of their own brand, reputation, and networks; members  will not represent 

themselves to customers, prospects, press or media as representing the XBRL US organization itself unless 

expressly coordinated with XBRL US staff.  

 

Membership benefits will be effective as soon as we process the 
completed application and receive payment. 

 

Payment method:        Check  Wire Transfer  Credit Card 
  
Send completed application and payment to: 
 

US Mail:      Fax: 866-516-6923 
XBRL US ATTN: Amy Pawlicki    Email: membership@xbrl.us 
1345 Avenue of the Americas              Phone (credit card only): 202-448-1985  

27th
 Floor c/o AICPA 

      New York, NY 10105
 
If you're unable to save the completed PDF and email it to membership@xbrl.us, click either the Submit by Email 
or Print Form button at the bottom of this page. 

 

To pay by credit card, complete the information below: 

Signature 
 

  

Name and Title 

 

Date 

 

  


You did not complete the survey. Please complete the survey and resubmit your results.
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