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oil and gas e-business standards

SUBMIT YOUR I am committed to actively engage in one of the PIDX Standards Workgroups or Project
REGISTRATION: Teams to help to bring the advantages of ecommerce to the oil and natural gas industry
By Fax:
+1(832) 681-7351 My Name:
By Email: My Title:
administrative@pidx.org My Company:
BY MAIL: My Company is a [_JPIDX Member or a [[] PIDX Participant (non-voting)
PIDX International
3 Riverway, Suite 1810 My Contact information at my Company:
Houston, Texas 77056
USA Department:
Address:
City: State:
Country: Zip/Postal:
Telephone: Fax:
E-mail:
STANDARDS Business Messages a
WORK GROUPS: Business Processes O
Catalogue & Classification O
Downstream O
Supplier Prequalification O
Terminal Data Exchange (TDXS) O
Other: O
STANDARDS Downstream Terminal Master Data O
PROJECT TEAMS: Field Ticket O
Planned Movements O
Supplier KP12.0 O
Supply Notification O
Other: JSON/REST D

| have received and independently reviewed the PIDX Bylaws, a copy of which is available at www.pidx.org/bylaws, the PIDX
Procedures for Standards Development, a copy of which is available at www.pidx.org/procedures, the PIDX Antitrust Policies, a copy of
which is available at www.pidx.org/antitrust, and any other membership or participant rules adopted by PIDX. | agree to act in all PIDX
activities in accordance the above Bylaws, Procedures and rules and to act in good faith when participating in meetings and PIDX's
standards setting activities in a manner that will promote PIDX’s principles of voluntary consensus, openness, balancing of interests,
transparency and due process.
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