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International Water Mist Association 
Poststraße 33 
D-20354 Hamburg
Germany

Membership Application 
- Corporate/Institutional Membership -

Company / University / Institute ____________________________________________________ 

Address ________________________________________________________________________ 

_______________________________________________________________________________ 

Phone / general _________________________ E-Mail / general __________________________ 

Internet Address ___________________________________________  

Preferred Contact Person ____________________________________  

Direct Dialing _________________________ E-Mail / direct _______________________________ 

___ I declare that I have given accurate information in this membership application. Furthermore, I 
attest to know the articles of the IWMA and I approve of their contents. I will accept the decision 
of the board on this application. Moreover, I will spare no effort to enhance and to support the 
further development of water mist technology in the world.  (please tick the designated space) 
___ I declare that I am an expert / we are experts in the field of water mist (please tick the 
designated space) 
___ I declare that I / we accept the rules of good practice. (please tick the designated space) 
___ I declare that I / we comply with the law. (please tick the designated space) 

On the IWMA webpage we would like to be listed as (please tick): 

___ Manufacturer ___ Contractor 

___ Supplier / Subcontractor ___ University / Research Institute 

___ Consulting Company ___ Fire Department 

___ Distributor ___ Installer 

___ Insurer ___ Approval and Certification Body 

___ Others (please specifiy): 

Has the applicant been a member of IWMA in previous years? ________ 

Membership Category: _______  (for details, please see below table!) 
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Recommended by (optional): _______________________________________________________ 
 

Table of IWMA Membership Fees (valid as of 17th September 2024) 
 

Corporate Membership / Fire Protection Companies (e.g. suppliers, distributors, installers, contractors):  

1 Annual turnover/sales up to 1 Mio € (plus companies less than 5 years 
old – applicable for a period of 3 years max – will afterwards move up to 
2,000.00 € or to the appropriate category)  

1,315.00 € 

2 Annual turnover/sales between 1 Mio and 5 Mio € 1,975.00 € 

3 Annual turnover/sales between 5 Mio and 15 Mio € 3,300.00 € 

4 Annual turnover/sales over 15 Mio € 4,600.00 €  

5 Insurance companies  990.00 € 

6 Independent research institutes and laboratories // annual 
turnover/sales up to 5 Mio € 

660.00 €  

7 Independent research institutes and laboratories // annual 
turnover/sales over 5 Mio € 

1,315.00 € 

8 Engineering/consulting offices and companies // annual turnover/sales 
up to 5 Mio € 

990.00 € 

9 Engineering/consulting offices and companies // annual turnover/sales 
over 5 Mio € 

1,975.00 € 

10 Universities, fire departments 330.00 €  

 
Corporate Membership / Manufacturers:  

11 Annual turnover/sales less than 2.5 Mio € 1,500.00 € 

12 Annual turnover/sales less between 2.5 and 5 Mio € 1,975.00 € 

13 Annual turnover/sales between 5 and 10 Mio € 4,000.00 € 

14 Annual turnover/sales between 10 and 20 Mio € 6,000.00 € 

15 Annual turnover/sales over 20 Mio € 7,500.00 € 

 
Private Membership:  

16  Observer Status 187.50 € 

17 Students, Fire Department Officers Observer Status 62.50 € 

 
Associations:  

18 NGOs, NPOs, Co-Operation Partners, Special Relations 500,- €* 

*or as agreed!  
 

Place _____________________________________ Date _________________________________ 
 
_________________________________________   _____________________________________ 
Legally binding Signature                                                 Job Title / Position 
 

Please return your completed application to the IWMA, Poststraße 33, 20354 Hamburg, Germany. 
For further information call at +49 174 3013878 (Fax +49 40 35085-80) or email to info@iwma.net 
 
 
_______________________________________________ 

Stamp (optional) 
 
Please note: The fees on this application form came into effect on 17th September 2024 (date of the 2024 IWMA 
member meeting) and will be valid until further notice.  
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