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ECCMA Membership Application (Reduced)

Company Name


Administrator of the Account


Title

Street Address


City, State, Zip or Post Code


Country

​​​​​​​​​​​​​​​​​​​​​​​​​​​​Administrator Email Address

Phone Number



Fax Number

​​​​​​​​​​​​​​​​​​​​Number of Employees

  
Industry







Please refer to the Membership Listing and check the applicable membership category below:

 FORMCHECKBOX 
 Commercial & Government Membership: Less than 50 employees ($250.00 USD)


 FORMCHECKBOX 
 Commercial & Government Membership: 50-99 employees ($500.00 USD)

 FORMCHECKBOX 
 Commercial & Government Membership: 100-499 employees ($1,250.00 USD)

 FORMCHECKBOX 
 Commercial & Government Membership: 500 or more employees ($2,500.00 USD)

 FORMCHECKBOX 
 Non Profit Industry & Professional Associations Membership: ($250.00 USD)

*Memberships renewed annually except for Educational Memberships, which allows for only 1 month of access. 
* If you are joining at a membership level, you are entitled to more that one user id and password please provide the above information for the administrator of the account, you will be provided with access to your own account administration area where you can add user names and e-mail addresses as well as assign user ids and passwords for additional users.
*Please allow a week for ECCMA to process your application and provide you with a username and password to login to the member’s area. 
Method of Payment:

 FORMCHECKBOX 
 Check Payable to   
 FORMCHECKBOX 
 Wire or Bank Transfer
 FORMCHECKBOX 
 Visa                          ______________________________    __________
       “ECCMA”

(include $25.00 wire fee)             


    Credit Card #


Exp. Date



ECCMA will provide you                                                   ______________________________     __________
       


with bank information.
 FORMCHECKBOX 
 MasterCard               Name as it appears on card                           Security Code           










             (on back of card)          
                                                      .                                                                                            __________________________________________

                                                                                                                                                    Signature






 FORMCHECKBOX 
 American Express    _________________________________________








   Billing Address of the card








    _________________________________________
Membership Directory:

Would you like to be listed in ECCMA’s Member Directory with a hyperlink to your company’s website?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Would you like to include your logo in Member Directory?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Would you like a contact to be viewable in the Member Directory along with your company information?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

___________________________________________________________________________________________________________________

Contact Name



E-mail Address
Describe your company and services as you would like it to read in our membership directory (or detach a description).
___________________________________________________________________________________________________________________
​​___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Please list below the names, addresses and e-mail addresses of additional people in your company that should receive information from ECCMA whether it be a news release, announcement, newsletter, etc.

​​​​___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Newsletter:

Would you like to be contacted about submitting an article to our bi-monthly newsletter?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
___________________________________________________________________________________________________________________


Contact Name



E-mail Address
If you selected to have your company listed on the ECCMA website directory, please select what categorie(s) you would like your organization to be listed under:

Organization:  Enter your Organizations name here
Service Provider Categories

 FORMCHECKBOX 
 Basic Spend Analysis: 

Analysis of spend by vendor through the analysis of the vendor master file, includes de-duplicating vendor accounts and assigning an eOTD class to vendor accounts. The eOTD class should be translated to a hierarchical classification (UNSPSC, eCl@ss, CPV, Custom classification) through a look up table. May include identifying family trees and grouping spend by ultimate parent company. The purpose of the analysis is to support vendor optimization programs which typically involve assessment of risk by class and a plan to either increase vendor numbers to mitigate risk or to decrease vendor number to improve pricing. 

 FORMCHECKBOX 
 Enhanced Spend Analysis: 

In addition to the basic spend analysis this includes assigning an eOTD class to line item detail typically contained on purchase orders or invoices. The purpose of the analysis is similar to the basic spend analysis with the added ability to optimize the sourcing of classes of items between vendors to further mitigate risk and improve pricing.

 FORMCHECKBOX 
 Improving the Quality of Material, Service or Vendor Master Data:

This usually includes merging data from multiple sources and consists in assigning an eOTD class as well as developing and applying an eOTD Identification Guide (cataloging template) for each identified class. Typically includes gap analysis and researching missing data as well as the development of standardized short and long ERP descriptions using the eOTD recommended abbreviations. May include developing and deploying vendor data integration solutions as well as data validation (such as address or part number correction). The purpose of this work is to identify duplicates in the Master Data and improve descriptions for analysis, contracting and supply chain management.

Application Provider Categories:

 FORMCHECKBOX 
 Data Cleaning:

Typically allow operators to review existing descriptions and identify an appropriate eOTD class as well as develop and apply an eOTD Identification Guide as a cataloging template. May include the ability to access shared cataloging resources such as the ECCMA Global Item Registry. May also include the creation of standardized short and long descriptions using the eOTD recommended abbreviations.

 FORMCHECKBOX 
 Cataloging:

Typically allow operators to select and eOTD class and enter data in accordance with a selected eOTD Identification Guide. May include the ability to access shared cataloging resources such as the ECCMA Global Item Registry. May also include the creation of standardized short and long descriptions using the eOTD recommended abbreviations. May be stand alone or used in conjunction with an ERP system. May allow bulk upload of vendor catalogues in ISO 22745 catalogue exchange format (eOTDr-XML).

 FORMCHECKBOX 
 Product Data Management (PDM):
Typically used in manufacturing environments as a link between the design and ERP systems. Will include many features of cataloging applications. May be able to use eOTDi-XML as a data requirement request and generate ISO 22745 catalogue exchange format (eOTDr-XML) as output.

 FORMCHECKBOX 
 Enterprise Resource Planning (ERP): 

Typically includes Master Data Management combined with integrated transaction management and reporting. Should allow the use of eOTD concept identifiers. 

 FORMCHECKBOX 
 Procurement:

Typically includes management of the vendor master data and will cover sourcing, ordering and payment. May include the development and distribution of requests for bids and include the use of the eOTD to create standardized long descriptions and contract clauses.

Mail, Fax or Email to:
 Attn: Membership






 
 2980 Linden St. Ste. E2






 
 Bethlehem, PA 18017






 
 610-625-4657






 membership@eccma.org
2980 Linden St. Ste. E2, Bethlehem, PA 18017

Tele: 610-861-5990•Fax: 610-625-4657•membership@eccma.org• http://www.eccma.org                       V2009.2   
_____________________________________________________________________________________________________________________________________________

For Office Use:

_____Sent Invoice  ______ India  _____ Accountant  _____Update Spreadsheets  ______ Update Folder  _____ Update Website   ______ Logo   ______Categories ______Packet                                                                                                          [image: image3.png]IS0
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