
THE RICE UNIVERSITY CONSORTIUM ON PROCESSES IN POROUS MEDIA 
Industrial Membership Form 

Business Name: 

Business EIN Number: 

Business Address: 
(invoices, if required, will be sent to this address)

Number or PO Box: 

Street Address 2:

City: 

State: 

Zip Code: 

Country: 

Contact Person: 

Name: 

Title: 

Email Address: 

Telephone Number: 

Please complete, print and sign this form and return it via email to gjh@rice.edu 

Signature:  __________________________________________
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