
Pump Systems Matter Training Partner
Program Application

COMPANY NAME

DATE

ADDRESS

ADDRESS

CITY

PHONE

EMAIL

WEBSITE

STATE/ZIP

Check payable to Pump Systems Matter

VISA MasterCard American Express

NAME ON CARD

EXPIRATION DATE

Please Select: 
       Training Partner Annual Fee $1500 
       Customized Training Portal $1000

Payment Method:

Administrative Contact Information
(Complete separate Technical Areas of Expertise Forms 
for engineers with pump & pumping systems expertise.)

PRIMARY CONTACT NAME

TITLE

ADDRESS (if different from address in left column)

CITY

PHONE

EMAIL

BILLING CONTACT NAME

TITLE

CITY

PHONE

STATE/ZIP

ADDRESS (if different from address in left column)

STATE/ZIP

EMAIL
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Note: Form continues on reverse. Both sides must be 
completed in full. Mail application to address below or email to 
membership@pumps.org

Pump Systems Matter, 300 Interpace Parkway Building A, Third Floor, Parsippany, NJ 07054
Phone: 973.267.9700  |  Fax: 973.267.9055 

www.Pumps.org

CREDIT CARD NUMBER

CARD SECURITY CODE (CVV)



Pump Systems Matter Training Partner 
Program Application (continued)
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End-users of pumps may participate as a “PSM Training 
Partner”. To be eligible the organization or individual must 
meet either of the following two criteria:

1. Must provide pump and pumping system engineering,
process, or facility design, procurement, project man-
agement, construction services, hydraulic or mechani-
cal modeling, analytical methods, or laboratory or field
testing to a facility owner, government, or vendor.

2. Must be an end-user of pumps.

EXCLUSIONS:
 Those that are eligible to join the Hydraulic Institute as  
Members (Pump Manufacturers), Associate Members 
(Suppliers of Pump Components) or Standards Partners 
(EPC Firms) are not eligible for enrollment in the PSM 
Training Partner Program. 

PARTICIPATION:
Any designated full-time employee of a Training Partner 
company, with appropriate expertise, may be eligible to 
participate in PSM educational committees or related HI 
water/wastewater committee work. HI standards or guide-
lines writing committees. Each participant must complete a 
Technical Areas of Expertise Form available for download 
at www.Pumps.org/StandardsPartner.

ELIGIBILITY

Pump Systems Matter, 300 Interpace Parkway, Building A,Third Floor, Parsippany, NJ 07054 

Phone: 973.267.9700  |  Fax: 973.267.9055  |  Training@Pumps.org

www.Pumps.org

ACKNOWLEDGEMENT

I have read and attest that our organization meets the
eligibility requirements as described herein and will comply
with the requirements and participation guidelines outlined
above and Membership section of the HI Web site (www.
Pumps.org). I understand that joining as an PSM Train-
ing Partner does not imply membership in the Hydraulic 
Institute nor does it imply that PSM Training Partners 
receive preferential advantage over others in the selection 
to participate in review and final approval of ANSI/HI stan-
dards during the ANSI Canvass Review process. Training 
Partners are, however, encouraged to actively participate 
in HI/PSM Committees, and attend HI/PSM meetings, 
contributing their unique knowledge and expertise to the 
drafting and editing HI standards, guidelines and white pa-
pers developed under HI procedures as well as reviewing 
and resolving comments that HI receives during the ANSI 
Canvass Review process.

In submitting this application our organization agrees to 
abide by the Antitrust Guidelines, the HI code of conduct 
and all other HI policies and procedures as presently 
constituted and as may be amended from time to time. 
Further, we agree not to discredit the products, personnel, 
activities or policies of the Institute, HI members, associate 
members or any other Training Partners. I understand that 
failure to comply with the forgoing or any other HI/PSM 
policy or procedures may be sufficient reason for HI to 
re-evaluate and rescind on-going Training Partner eligibility 
for our organization.

______________________________________________ 
Name and Title of Authorized Signature

______________________________________________
Authorized Signature

_________________
Date of Application




