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ASC X12 Standards are accredited by the Accredited National 
Standards Institute (ANSI) and used voluntarily 
or by Federal or State mandate in many industries.

ASC X12 members play a crucial role in the development of 
ASC X12 Standards and associated products.  All interested 
parties are encouraged to become members and participate in 
the ASC X12 development and approval processes.

Benefi ts of Membership 
»» »Complimentary registration for all ASC X12 Standing Meetings.
 »  Complimentary registration for all ASC X12 online or teleconference 

meetings.
 »  Voting rights for all ASC X12 member ballots.
 » Each member organization is entitled to one vote, to be cast by the 

named Voting Representative or named Alternate.
 »  Direct input on the content and format requirements of the ASC 

X12 Standards.

To apply for ASC X12 membership, please complete the form 
below and submit with payment to: 

DISA
7600 Leesburg Pike
Suite 430
Falls Church, VA  22043

Checks should be made payable to DISA.

You will be notified of the status of your application via e-mail 
within three business days of receipt of application.

Contact Information
If you have any questions, please call 703-970-4480 or
email info@disa.org. You may also visit us at www.X12.org.

Member Information
Membership Type:      Organizational      Individual

Category: (Check one; Refer to chart on page 2): 
 Corporation  Bank     Association     Non-Profi t    Government     Educational Institution     Individual

Annual Dues Amount (Refer to chart on page 2): $ ___________ 

Membership Name (Organizational or Individual)  ___________________________________________________________________________

Street Address  __________________________________________________________________________________________________________

City  _____________________________________________________________State ______________________________ Zip _______________

Country ________________________________________________________________________________________________________________

If you are an affi liate, subsidiary, or division of another organization, identify the parent organization:  _____________________________

________________________________________________________________________________________________________________________

ASC X12 Membership Application

Primary Voting Representative (Required)
The Primary Voting Representative will receive all offi cial communications 
from ASC X12 including membership notices and ballots.  The Primary Voting 
Representative is the Member’s Designee and speaks for the member in all 
ASC X12 matters. The Primary Voting Representative may be changed at any 
time via written request. Submission of contact information below constitutes 
authorization to send offi cial ASC X12 communications.  DISA does not sell or 
otherwise distribute contact information to external organizations.

Name (Primary Voting Representative) __________________________

_____________________________________________________________

Title _________________________________________________________

Business Address _____________________________________________

_____________________________________________________________

City _________________________________________________________

State/Zip ____________________________________________________

Country _____________________________________________________

Email Address ________________________________________________

Phone _______________________________________________________

Fax _________________________________________________________

Alternate Voting Representative
(Optional for Organizational memberships)
The Alternate Voting Representative speaks for the member when the 
Primary Voting Representative is not available. The Alternate Voting 
Representative may be changed at any time via written request. Submission 
of contact information below constitutes authorization to send offi cial ASC 
X12 communications.  DISA does not sell or otherwise distribute contact 
information to external organizations.

Name (Alternate Voting Representative) _________________________

_____________________________________________________________

Title _________________________________________________________

Business Address _____________________________________________

_____________________________________________________________

City _________________________________________________________

State/Zip ____________________________________________________

Country _____________________________________________________

Email Address ________________________________________________

Phone _______________________________________________________

Fax _________________________________________________________
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Method of Payment 
Full payment is required to process a membership application. Dues are deductible as ordinary and necessary business expenses for federal income tax.

 Check/money order enclosed (Payable to DISA in U.S. dollars)

 Charge my credit card (Select a card)  MasterCard  VISA    AMEX    Discover

 Wire Transfer:  call (703) 970-4480 for account information.

Credit Card Number _________________________________________________________________Exp. Date ___________________________

Cardholder Name (Printed) _______________________________________________________________________________________________

Cardholder Signature ____________________________________________________________________________________________________

Billing Address __________________________________________________________________________________________________________
________________________________________________________________________________________________________________________
City/State/Zip ___________________________________________________________________________________________________________

We understand the purpose and principles of the Accredited Standards Committee X12 Incorporated (ASC X12) and we wish to join ASC X12 as a 
member.  As a condition of membership, we agree to comply with all applicable policies and procedures, including the ASC X12 Intellectual Property 
Rights Policy, which provides that DISA manages the exclusive copyright to all Standards, publications, and products on behalf of ASC X12, and that 
such works do not constitute joint works of authorship eligible for joint copyright.

Signature ________________________________________________________________________ Date _______________________________
 

Additional Information
For statistical purposes, please respond to the following questions.

Why are you joining ASC X12 today? (Check all that apply)

  To participate in standards development activities 
  To receive membership privileges, including voting rights
  and discounts on purchases
  Other: ________________________________________________

How did you learn about ASC X12? 
(Please provide an explicit organization or individual when appropriate) 

  Trade or Industry Publication: ___________________________
  Industry Group or Association: __________________________ 
  ASC X12 Member:  ____________________________________ 

 Trading Partner:   ______________________________________ 
 Conference or Meeting:   _______________________________ 
 Website:   _____________________________________________ 
 Other:    ______________________________________________

Please indicate the ASC X12 Subcommittee(s) in which you 
plan to participate.

ANSI requires ASC X12 members to self-classify.  
(Please check one.  Go to www.x12.org/x12org/mbrship/benefits.cfm  
for more classification definitions.)

 General Interest    Vendor  User               User/Vendor

What is your organization’s NAICS code? 
(Visit www.naics.com to look up your code.)

   _______________________________________________________

  Communication/Controls
 (ASC X12C)

  Finance (ASC X12F)
  Transportation (ASC X12I)
  Technical Assessment
 (ASC X12J)

  Supply Chain (ASC X12M)
  Insurance (ASC X12N)
  Don’t know yet.
  Don’t plan to participate in
 ASC X12 development 
 activities at this time.

Membership Category/Annual Dues Chart 

Corporations & Companies Based on Gross Revenue 
Less than $5M ................................................................... $1,017
$5M–10M .......................................................................... $1,530 
$10M–50M ........................................................................ $2,033
$50M–200M ...................................................................... $3,060 
$200M–500M .................................................................... $4,077 
$500M–25B ....................................................................... $7,110 
Greater than $25B  ............................................................ $7,474

Banks, S&Ls and Credit Unions Based on Gross Assets 
Less than $50M ................................................................. $1,530 
$50M–250M ...................................................................... $2,033
$250M–1B ......................................................................... $3,060 
$1B–10B ............................................................................ $4,077
$10B–250B ........................................................................ $7,110 
Greater than $250B  .......................................................... $7,474

Associations Based on Annual Budget 
Less than $1M ................................................................... $1,412 
$1M–$5M .......................................................................... $3,087 
Greater than $5M  ............................................................. $4,264

Nonprofits  ....................................................................$3,087
Organizations defined by IRS Section 501(c)(3);1st  page of Form 990 required. 

Government Agencies 
Federal .............................................................................. $4,077 
Non-Federal  ..................................................................... $1,899 

Educational Institutions  ..............................................$1,017
Open to accredited institutions awarding a degree or diploma.

Individuals  .....................................................................$503
Open to individuals who are self-employed with no employees. 

Affiliate, division, subsidiary or partnership dues are  
calculated as follows:
»» If»the»parent»organization»is»not»an»ASC»X12»member,»dues»are»»

based»on»the»gross»revenue»of»the»parent»company.
»» If»the»parent»organization»is»an»ASC»X12»member,»dues»are»based»»

on»the»gross»revenue»of»the»affiliate,»division»or»subsidiary»seeking»
membership.


