[image: image1.jpg]



APPLICATION FOR MEMBERSHIP – 2010
Affiliate Member*
Name: 



Company/Organization: 




Address: 



City: ________________________  State/Province:____________
   Zip or Postal Code: ____________________


Country: 



Phone:
Fax:
E-mail:




Experience (Please describe the type of work you do or your interest in concrete pavements):
If you presently work in the transportation-construction field, please describe the type of work you do):  


DUES

 
· Student = $25 / yr.

· Government Employee (Federal, state, or local, U.S.) = $100 / yr.

· Professional = $385 /yr

· International Professional (non-U.S. based) = $385 /yr
· University/College Professors & Instructors = $75 / yr.


* An individual affiliate member shall be an individual not actually engaged as an employee of a company that is a contractor, cementitious material company, material manufacturer/supplier, material hauler, ready mix concrete supplier, equipment manufacturer/distributor, professional consultant or trade association, but who is interested in advancing the purposes of the Association as stated in the articles of incorporation and bylaws.  If elected to membership, this person shall, in consideration of the privileges of membership, pay all applicable national dues that are in effect during the period of membership.

Affiliate membership entitles the member to listing by their individual name (not company name).  Affiliate membership privileges do not transfer to an affiliate member’s employer or colleagues from their employer.  Affiliate members are eligible to serve on the Association committees, except the Board of Directors and Executive Committee.

Please see page 2 for return instructions.
Please tell us about your interest areas (Check all that apply):

(  Materials   (  Equipment   (  Paving Practices   (  Research & technology

(  Private-sector employment   (  Public-sector employment    (  Networking/professional development

( Other ____________________________ 
If paying by credit card, please complete the following:

 Amount:  $



 

Today’s Date:
 





Visa/MC: #
       Expiration Date:


Authorized Signature: 

 

THANK YOU FOR YOUR INTEREST!



Please return this form by e-mail to Marian Greco (mgreco@acpa.org);  by fax to 847-966-9970; or by mail to ACPA, 5420 Old Orchard Road, Ste. A100, Skokie, IL 60077.   

Effective: January 1, 2006 (revised August 2008)
