ACPA
'/. APPLICATION FOR MEMBERSHIP - 2022
International Paving Contractors

PLEASE COMPLETE THE FOLLOWING CONTACT INFORMATION:

COMPANY NAME:
MAIN OFFICE ADDRESS:

CITY: STATE/PROVINCE: POSTAL CODE:
COUNTRY:

TELEPHONE: FAX:

WEB ADDRESS:

YOUR NAME:

YOUR TITLE: E-MAIL:

INTERNATIONAL CONTRACTOR MEMBERSHIP DESCRIPTION AND INFORMATION:

An allied industry member shall be an entity that manufactures/distributes/sells upstream products (products that are not used directly in paving,
or pavement, but may be materials, components, or parts used in the manufacture or fabrication of value-added products that are produced and
distributed by companies meeting the other membership classifications).

1. Manufacturers and distributors of stock materials, components, or parts used in the manufacture or fabrication of value-added products that
are produced and distributed by companies meeting the ACPA Equipment and Materials Division categories, as well as the Ready Mixed
Concrete Producer and Cement Company categories. (Examples of products produced by qualified companies include: rolled steel stock,
certain chemicals and plastics, components used by equipment OEM’s, and the like.)

2. Companies that produce and distribute directly to paving contractors and agencies are not be eligible for membership in this category.

3. Companies that produce equipment, materials, or other value-added products, and which are eligible for Materials or Equipment
membership, or membership in other ACPA membership categories must participate in the respective categories.

4.  Notwithstanding the use of trucks and automobiles on the grade, a special provision automotive OEM’s (e.g., Ford Motor Co., General Motors
Corporation, and the like) also are eligible for membership in this category for vehicles.

All memberships are considered active unless a letter of resignation of membership is received in writing at the Association headquarters office.

PLEASE NOTE OUR COMMITMENT TO RESEARCH:

ACPA maintains a commitment to research and education on behalf of the industry. A voluntary member contribution designated for the
Innovative Pavement Research Foundation (IPRF), a 501(c)3 organization operated by ACPA will be restricted for use in funding research and
education priorities. The IPRF applies its funds toward projects that meet the strategic intent of the concrete pavement industry, such as:

e  Performance-Engineered Concrete Mixtures — an effort shared by the ACPA/IPRF and its partner, National Concrete Pavement
Technology Center to develop new mixture design procedures for concrete paving mixtures. Performance-engineered mixtures will
better ensure concrete pavement applications will meet and/or exceed the intended design life without premature materials-related
durability problems.

e  Concrete Overlays — an effort shared by the ACPA/IPRF and its partner, National Concrete Pavement Technology Center to refine and
implement improved guidance on concrete overlays for existing concrete or asphalt pavements.

e Technology Transfer and Education — an effort directed toward the development knowledgeable engineers about concrete pavement
and the concrete pavement industry.




PLEASE READ THESE IMPORTANT NOTES ABOUT CONTRACTOR MEMBERSHIP IN THE ACPA NETWORK:

| have read and understand the section below (please check): O Yes ONO

1. Anyinternational contractor joins ACPA National directly and receives benefits from ACPA National (not from ACPA chapters or affiliated state

paving associations).

2. Contractor members are obligated to pay dues annually. International members are direct-billed for dues upon joining the ACPA and then in
January of each year thereafter. International contractor members are asked to complete all application and renewal forms and return them

to the ACPA office.

3. Once established, an international contractor membership is considered active unless a letter of resignation of membership is received in

writing at the Association headquarters office.

DUES RATES:

International Contractor: $2,545 per year U.S.

TOTAL PAYMENT (INCLUDING VOLUNTARY RESEARCH CONTRIBUTION):

Application Dues: $2,545.00 US
IPRF Research Contribution (optional): O s100 $25 0 $50 O $100 O $250 O Other:
Total:

BILLING CONTACT:

Billing contact name (if different from you):

Billing contact address (if different from yours):

City: State/Province:

Postal Code:

Billing Contact Telephone: Billing Contact Fax:

Billing Contact E-mail:
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PLEASE PROVIDE ADDITIONAL CONTACTS FROM YOUR FIRM/COMPANY:

Your colleagues may also be eligible to participate, receive information from ACPA and be listed as a contact for your entry in our membership
directory. (To add more people than space allows on this page, simply include or attach the additional information to your application):

Name:

Address:

City:

Telephone:

State/Province:

Fax:

Postal Code:

E-mail address:

Name:

Address:

City:

Telephone:

State/Province:

Fax:

Postal Code:

E-mail address:

Name:

Address:

City:

Telephone:

State/Province:

Fax:

Postal Code:

E-mail address:

Name:

Address:

City:

State/Province:

Telephone:

Fax:

Postal Code:

E-mail address:

PLEASE SIGN AND DATE APPLICATION:

Signature:

Date:

REMITTANCE:

By Check: Make payable to “American Concrete Pavement Association”. Please return to the address listed below.

PLEASE RETURN THIS FORM WITH YOUR METHOD OF PAYMENT
Email to ashlimon@acpa.org; or send by mail to:
ACPA, 9450 W. Bryn Mawr Ave, Ste. 150, Rosemont, IL 60018
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