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O RG ANI S AT I O N I NT E RNAT IO NALE  P O UR L ' ET UDE  DES  CABLE S  
I NT E RNATI O NAL O RG ANI S AT IO N FO R T HE  S T UDY  O F  RO P ES  
I NT E RNATI O NALE R VE RBAND FÜR S E I LT E CHNO LO G IE  

O RG ANI ZZAZ I O NE  I NT E RNAZI O NALE  PE R LO  ST UDI O  DE LLA FUNI  

President: William Putnam, Yale Cordage, 77 Industrial Park Road, Saco, ME 04072 USA 
Phone: ++1.207.282.3396, Fax none   bputname@yalecordage.com   

Vice-President: Sven Winter, ROTEC, Bruckwiesenweg 40, D-70327 Stuttgart, Germany 
 Phone:+49. 0.711.400.568.0, Fax: none, sven.winter@ro-tec.net 

Secretary Jean-Marc Teissier, DEP Engineering, 13 rue de Béal – F38400 Saint Martin d’Hères, France 
Phone: +33.476.62.8454, Fax + 33.4.762.46224, jmteissier@dep-engineering.fr  

Treasurer: Jeffrey A. Gilbert, Chief Executive, Associated Wire Rope Fabricators, 28345 Beck Rd. STE 209, Wixom, MI 48393 USA 
Phone: ++1.734.658.4434, Fax: none, administrative@oipeec.org 

International Organization for the Study of the Endurance of Wire Ropes 
OIPEEC 
c/o Jeffrey A. Gilbert 
JAGwire Management 
28345 Beck Road, STE 209 
Wixom, Michigan 48393      USA 

 I am interested in becoming a Member of OIPEEC and I hereby apply for Membership of
OIPEEC. I will pay the annual fee of (200 €) one of two ways:

A) by bank transfer after the invoice is received from the Treasurer or
B) by credit card on the OIPEEC website www.oipeec.org/pages/join-oipeec

Membership is per calendar year 01-January to 31-December. Renewal invoices sent by week 7.

I agree that the following data may be published in the OIPEEC register of Members and stored as 
an entry in a computer database. 

Family Name: First Name: 

Profession: Title: 

Business / Institution: 

Business Address: Private Address: 

Street / No.: Street / No.: 

City / Code: City / Code: 

Country: Country: 

Phone No.: Phone No.: 

Telefax No.: Telefax No.: 

E-mail: E-mail:

Preferred address for correspondence: How did you learn about O.I.P.E.E.C.? 

Private 

Business 

Date: Signature: 
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