
CenTex OpEx Consortium 
Membership Application Form 

Organization Name  ___________________________________________________________________ 

Physical Address  _____________________________________________________________________ 

City/State/Zip ________________________________________________________________________ 

Mailing Address ______________________________________________________________________ 

City/State/Zip ________________________________________________________________________ 

Organization/Site Description (Include the number of employees at the company/location) 

Membership Fee Schedule 

Primary Delegate Name  ______________________________________________________________ 

Position/Title  ________________________________________________________________________ 

Work Phone  _____________________  Mobile  ____________________________________________ 

Fax  ____________________________  E-mail  ____________________________________________

Alternate Delegate Name  ______________________________________________________________ 

Position/Title  ________________________________________________________________________ 

Work Phone  _____________________  Mobile  ____________________________________________ 

Fax  ____________________________  E-mail  ___________________________________________

Agreement: We agree to comply with the membership rules of the CenTex OpEx Consortium: 
 The main purpose of the COC is to provide a forum for learning and sharing knowledge and experience in the use of operational excellence

tools and systems, therefore, members shall refrain from using this forum for soliciting business.

 Confidentiality of materials received from the COC or its members shall be respected at all times.

 Members are responsible for protecting their intellectual property and competitive advantage while hosting a learning session or

participating in COC activities

____________________________________________________________________________________ 
  Signature (digital signature acceptable) 

Payment  ☐ Credit Card (we will call for information)  ☐ Check

Level  ___________  Amount  ___________      Date __________________
Make checks payable to CenTex OpEx Consortium  Mail to: CenTex OpEx Consortium, PO Box 5663, Round Rock TX 78683-566 

Rev.: 3/2/2016 
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