
 
 

FENESTRATION AND GLAZING INDUSTRY ALLIANCE (FGIA) 
LEADERSHIP AND STEERING COMMITTEES APPLICATION 

 

 
 

LAST NAME FIRST NAME 

COMPANY NAME 

INDIVIDUAL’S BUSINESS ADDRESS 

CITY STATE/PROVINCE ZIP/POSTAL CODE 

PREFERRED PHONE                                     OFFICE 
                                                                       CELL 

EMAIL 

TYPE OF BUSINESS 

INDIVIDUAL’S JOB TITLE DEPARTMENT 

INDIVIDUAL’S RELEVANT INDUSTRY EXPERIENCE SPECIFIC TO SELECTED ROLE(S) (use separate sheet if needed) 
 

 

PLEASE INDICATE THE FGIA ROLES OF INTEREST                         ALL 

 BOARD OF DIRECTORS   COUNCIL VP (indicate Council(s)): 

 TASK GROUP CHAIR (indicate Council(s)):  CODE ACTION STEERING COMMITTEE 

 EDUCATION STEERING COMMITTEE  INNOVATION STEERING COMMITTEE 

 MARKETING/ENGAGEMENT STEERING COMM.  REGULATORY STEERING COMMITTEE 

 SUSTAINABILITY STEERING COMMITTEE  TECHNICAL STEERING COMMITTEE 
FGIA Category 1 or GPC membership required for roles listed above. 

 
                   

  

Signature Date 
 

Administrative Use Only 
 Category 1 Member  GPC Member  Residential 

Windows 
 Doors  
 Profiles 
 Equipment 
 Sealant 
 Film 

  

 Commercial 
Windows 

 Curtain Walls 
 Finishes 
 Testing Services 
 Spacer  

  

 Skylights/Sloped 
Glazing 

 Storefronts 
 Hardware 
 Desiccant 
 Gas Filling 

 

 Fenestration Producer  IG Producer 

   Fenestration Component 
       Producer  IG Component Producer 

   Service Provider  Primary Glass Producer 

   Ineligible  Auditing and Testing Agency  Other                                                       

      Date Appointed / Elected:      Term Expiration:  
 

1900 East Golf Road, Suite 1250, Schaumburg, IL 60173          Tel: 847-303-5859          customerservice@fgiaonline.org   
4/2/2020 

We consider applicants without regard to citizenship, race, color, creed, ancestry, origin, sex, 
sexual orientation, marital status, family status, handicap, or other protected status. 
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