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About ODVA 
ODVA is an international association comprised of 
members from the world's leading automation 
companies. Collectively, ODVA and its members 
support network technologies based on the Common 
Industrial Protocol (CIP™). These currently include 
DeviceNet™, EtherNet/IP™, CIP Safety™, and CIP 
Sync™. ODVA manages the development of these 
open technologies and assists manufacturers and 
users of CIP-based networks through tools, training, 
and marketing activities.   
 
In addition, ODVA offers conformance testing to help 
ensure that products built to its specifications 
operate in multi-vendor systems. ODVA also is 
active in other standards development organizations 
and industry consortia to drive the growth of open 
communication standards. For more information, 
visit the ODVA web site at www.odva.org  

 
 
About Membership 
ODVA member companies gain a “first-to-market” 
advantage in their products using these 
technologies. ODVA provides the official means to 
stay informed about ODVA technologies and to 
enhance the ODVA specifications to meet the 
members’ specific market requirements.  By 
supporting the organization, members also help to 
insure that their own and other companies' 
DeviceNet and EtherNet/IP products will be designed 
based on stable, open standards and built to 
common conformance standards.  ODVA members 
hail from around the world and bring global views 
and business needs to the association.  Thus, by 
participating in ODVA, members also receive the 
unique benefit of a global perspective that can only 
gained through participation in a global organization.  
Global and regional marketing activities are also 
available to help member companies increase 
market awareness of their DeviceNet and 
EtherNet/IP products. 
 

Eight Reasons to Become a Member  
ODVA offers a number of privileges and benefits to 
its members designed to address the needs of 
manufacturers of DeviceNet and EtherNet/IP 
products and systems. 
 

1. Preferred pricing on software and services 
needed to apply and maintain the ODVA 
DeviceNet CONFORMANCE TESTED® and 
EtherNet/IP CONFORMANCE TESTED™ 
certification marks on the member's 
DeviceNet and EtherNet/IP products and in 
the member's written materials about its 
DeviceNet and EtherNet/IP products. 

 
2. Access to approved and integrated 

specification enhancements prior to their 
release to all specification subscribers.  
Access is given to individual specification 
subscription holders who are employees, 
directors, or officers of the member 
company. 

 
3. Eligibility to participate in one ODVA Special 

Interest Group (SIG) to develop, monitor, 
and approve specification enhancements in 
process within the SIG.  Members may 
choose from among all of ODVA’s currently 
active SIGs.  ODVA has active SIGs in a 
number of areas including physical media, 
software tools, system architecture, 
conformance, device-specific (e.g., motor 
starters), and vertical markets (e.g., 
automotive and semiconductor). 

 
4. Notification of all new SIGs that are formed 

by ODVA. 
 

5. Listing of the member's name on the ODVA 
website homepage in the GLOBAL MEMBERS 
list. 

 
6. Eligibility to advertise in the ODVA DeviceNet 

and EtherNet/IP Members Only Product 
Catalogs. 

 
7. Ability to participate in ODVA marketing 

programs for members. 
 

8. Preferred pricing on classes, seminars, and 
workshops offered by ODVA. 
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Qualifications for Membership  

 Members shall be companies or entities that 
at all times either (i) manufacture DeviceNet 
products, EtherNet/IP products, or both, or 
(ii) exhibit well-documented plans to 
manufacture such products. 

 Member shall continue in good standing as 
long as they have paid and continue to pay 
in a timely fashion the dues required of them 
for membership and other such products and 
services which they order and receive from 
the association. 

 Applicants for membership shall become a 
member on the date that all of the following 
conditions are fulfilled:  the applicant has 
applied for membership, the application is 
accepted by the Board of Directors of ODVA, 
and ten (10) business days have passed 
after such applicant has made a non-
refundable payment equal for the current 
year dues.  Membership must be renewed 
annually with the renewal membership fees 
due the following year in the quarter in 
which the member joined ODVA. 

 

 
Special Qualifications for Associate 
Membership 
 Applicants must have less than 300 

employees in the entity. 
 Applicants must be a stand-alone entity and 

not a division or subsidiary of another entity. 
 Associate members who no longer qualify for 

associate membership based on too many 
employees or are paying membership dues 
based on too few employees must upgrade 
their membership immediately upon 
occurrence of this event.  ODVA will 
automatically adjust membership fees when 
sending the renewal invoice if it finds that 
the member is in a membership class or 
level for which it is not eligible. 

 
 
 
 
 
 
 
 
 
 
 
 

For more information, please contact: 
 

Manager, Member Services 
ODVA 

1099 Highland Drive, Suite A 
Ann Arbor, Michigan 48108-5002 USA 
Telephone: 1-734-975-8840, ext. 2224 

Fax: 1-734-922-0027 
Email: odva@odva.org 

Website: www.odva.org 
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This is an intelligent form.  Please click on the spaces below to fill in the requested information directly onto the form.   

 
ENTITY 
Please provide the name of the company or entity applying for membership. 
 

Company Name            

Company Website           

ODVA Vendor ID (if applicable)          

 
DESIGNATED REPRESENTATIVE CONTACT 
Please provide the name and contact details of the individual who will be listed as the company designated representative. 
 

Name             

Title             

Street Address            

City             

State/Province       Zip/Post Code      

Country             

Phone             

Fax             

Email             

 
Is the address listed above the principal address for the company/entity?  Yes   No 
If no, please provide the principal address for the company/entity: 

Street Address            

City             

State/Province       Zip/Post Code      

Country             

 
CONTACTS 
Please provide the following contact information.  If it is the same as the designated representative contact, please check the 
box in the first row. 
 Technical Accounts Payable Marketing Chief Executive Officer 
Click if same as the 
designated rep contact 

    

Contact Name     

Title     

Street Address     

City     

State/Province     

Zip/Post Code     

Country     

Phone     

Fax     

Email     
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COMPANY INFORMATION 

Description of Business  

Description of Primary Customers  

Business Classification (check one) Headquarters Subsidiary R&D Facility Sales Office 

Number of Employees (check one; 
subsidiaries report size of parent) 

1-99 100-299 Specify # 

 
PRODUCT INFORMATION 

Describe Type of Products  

 
Network Product Plans (check all applicable) 

          Have manufactured DeviceNet products and/or systems since (enter year)          

          Plan to manufacture DeviceNet products and/or systems starting (enter year)      

          Have manufactured EtherNet/IP products and/or systems since (enter year)         

          Plan to manufacture EtherNet/IP products and/or systems starting (enter year)    

          Manufacture products for other industrial networks (please list)  

 
PARTICIPATION 

Why have you decided to join ODVA? 

Do you wish to participate actively in the association?            Yes             No 

If yes, in what ways would you like to participate? 

 

REPRESENTATIONS AND ASSURANCES OF APPLICANTS FOR ASSOCIATE MEMBERSHIP 

• The information contained in this application is true and correct, and the Applicant is qualified to apply for ODVA 
membership. 

• The Applicant will comply with and abide by the Articles of Incorporation and Bylaws of ODVA, as well as other 
association and membership rules that may be in effect from time-to-time, and membership in ODVA, if approved, 
will be subject to Applicant’s continuing compliance. 

• The designated membership representative is authorized to receive and distribute ODVA communications.
• The applicant will not divulge information identified as confidential by ODVA to any third party and will use such 

information only for membership purposes. 
• ODVA may publish or otherwise disclose information concerning its membership, including but not limited to 

possible filings with relevant government agencies as may be deemed advisable by the ODVA Board of Directors 
from time-to-time. Applicant hereby appoints the Executive Director of ODVA, or his/her successors, as Applicant’s 
agent to approve the form and substance of any such publication or disclosure. 

• Applicant understands that licensed privileges and participation in Special Interest Groups and other ODVA 
activities may be subject to additional requirements, including intellectual property and confidentiality agreements. 

• By having an authorized representative of the Applicant sign below, Applicant agrees that he/she has read the 
Representations and Assurances above and agrees with the terms of membership. 

 
 
Authorized Signature       Date 
 
 
Printed Name       Title 
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PAYMENT INFORMATION 

Payment in full for first year dues must accompany application.  For companies with 1-99 employees, annual 
associate member dues are $1,000.  For companies with 100-299 employees, annual associate member dues are $2,500.  
Payment must be made in US dollars via check drawn on US bank, via money wire, or via credit card. Membership 
application is subject to review and approval by ODVA Board of Directors in accordance with ODVA rules and procedures as 
may be in effect from time-to-time.  You will be notified when your membership application has been accepted.  If your 
membership application is declined, the first-year dues will be refunded to you.   
 
MEMBERSHIP DUES TOTAL:  
 
Please select and complete the size of company and the payment method. 
 

Check Credit Card Wire Transfer 

      
1. Enter check number: 

 

 

2. Select method of delivery to ODVA: 
         
                   First Class Mail 
 
                   Courier 

 

3. Separately send the check to: 

   
1. Enter card number: 

 

 

2. Enter expiration date: 

 

 

3. Enter name as it appears on the 
card: 

 
 
 
4. Sign below: 

         
1. Select currency: 

 
                USD 
 
                JPY 
 
                EUR 
 
                KRW 
 

2. Complete the transfer to: 
 
 
 
 
 
 
 
 

3. List the confirmation number: 
 
 
 
4. List the transfer date: 

 
 
 

 

SUBMITTAL INSTRUCTIONS 

1. Complete application form. 

2. Submit all three pages of the application form by MAIL, COURIER, FAX, OR EMAIL (attached as a PDF) to: 

Manager, Member Services 
ODVA 
1099 Highland Drive, Suite A 
Ann Arbor, MI 48108-5002 USA 
Phone:  1-734-975-8840, ext. 2224 
Fax:  1-734-922-0027 
Email: odva@odva.org 

 
3. Make payment as indicated under Payment Information. 

 
Thank you for your interest in membership to ODVA. 

Once your membership application has been processed, ODVA will send you an official notification of membership. 
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