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MEMBERSHIP APPLICATION FORM 
 

Affiliate Members  
Sells to or provides products or services to the Regular Members Companies 

 
 
 
Company Name: ______________________________________________________________________________________ 
 
Contact Name: _______________________________________ Title:____________________________________________ 
 
Mailing Address:________________________City:______________________________State:____Zip:________________ 
 
Phone: _______________________________________            Fax:_____________________________________________ 
 
Email Address: _______________________________________________________________________________________ 
 
Products or Services you wish to market to our members: _____________________________________________________ 
 
____________________________________________________________________________________________________ 

 
 
 

ANNUAL MEMBERSHIP DUES ARE: 
 

Affiliate members: $250.00 ⁭ 
 
 
Allow company information to be published on our Membership Roster           YES                   NO 
 
 
Please mail back your check to ACIC headquarters. 


