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APPLICATION FOR MEMBERSHIP - 2010
Allied Associations
Association Name:

Main Office Address: 

City:
State:
Zip:

Telephone:
Fax:

Web Site Address:



Your Name:


Title:
E-mail:


Billing contact, if different from above: 
      
       Name 





       Title:



       Phone:
Fax:
E-mail:

       Address (if different than above): 


       City:
State/Province:
Zip or Postal Code:


What is your Association’s mission?  
In what year was your Association founded?  __________________________  
DESCRIPTION:  Allied associations member shall be an independent not-for-profit organization representing groups with interest and objectives parallel to and compatible with those of the Association.  Local paving or pavement associations that are otherwise qualified to hold a charter as a chapter of the Association under Article V are not eligible to join through the allied association member category.  International Members shall be any association outside of North America.  If elected to membership, allied association members shall, in consideration of the privileges of membership, pay all applicable national dues that are in effect during the period of membership.

DUES (select classification that applies):
 
( State Association = $860 /yr

( National/Regional Association = $1775 /yr

( International (Associations based outside the United States) = $385 /yr

 If paying by credit card, please complete the following:

 Amount:  $



 

Today’s Date:
 





Visa/MC: #
       Expiration Date:


Authorized Signature: 

 
Your colleagues are also eligible to receive FREE publications from ACPA and to be listed as contacts in our directories.  (To add more people than space allows on this page, simply copy the page or send an e-mail to Debbie Becker -- dbecker@acpa.org):

Name:

Address: 

City:
State:
Zip:

Telephone:
Fax:


E-mail address:



Name:

Address: 

City:
State:
Zip:

Telephone:
Fax:

E-mail address:


Please see page 3 for return instructions.

Name:

Address: 

City:
State:
Zip:

Telephone:
Fax:

E-mail address:

 

Name:

Address: 

City:
State:
Zip:

Telephone:
Fax:

E-mail address:

 

THANK YOU!



Please return this form by e-mail to Marian Greco at 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 December 2005)
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