
Application for AMCA Associate Membership 

Associate (non-member) – An associate, defined in the AMCA bylaws, is any firm or corporation not 

eligible for membership within AMCA, as long as they are a manufacturer of materials or components, or 

they supply services or related products used by manufacturer members. Associates must be approved 

by the AMCA Board of Directors and are not eligible to vote on issues affecting AMCA. Associates may 

attend and participate in all general membership open meetings and are eligible to participate fully on 

association committees. 

Agreement: We hereby apply for AMCA associate status in the Air Movement and Control Association 

International Inc. (AMCA) and, if approved, agree to comply with the association’s code of ethics, bylaws, 

rules and regulations and such amendments thereto which hereafter may be adopted. 

We further agree to furnish qualified representatives to participate in the association’s activities and, if 

required, submit evidence that we are experienced, qualified technically, financially responsible, and able 

and willing to promote the objectives of the association. 

We further agree that if we decide to resign as an associate of AMCA International we shall give two 

quarters notice in writing. Resignations are not effective until they have been accepted by the AMCA 

International Board of Directors. 

The annual cost for an AMCA associate is $2,500 

We recognize and understand Article III Section 7 of the AMCA International Bylaws; any firm or 

corporation not eligible for membership, joint membership or provisional membership shall be eligible to 

submit an application to become affiliated with the association as an AMCA International associate if the 

applicant is a producer of materials or components, or supplies services or related industry products used 

by members that manufacture and meets all eligibility standards approved by the board of directors. 

AMCA International associates are not eligible to vote on association-wide issues, nor are they eligible to 

neither hold a seat on the board nor serve as a committee chair. AMCA International associates may 

attend and participate in all open meetings of the association and are eligible to participate on standards 

committees at the call of the chair. AMCA International associates are entitled to access to top level 

overview marketing statistics data and reports as well as the members only portion of the AMCA 

International website. AMCA International associates are entitled to purchase AMCA International 

standards and publications at member prices. AMCA International associates shall pay an annual fee to 

the association to be set by the board of directors. 



To have your application processed, complete the following steps. Only a complete application 

will be considered. 

1. Provide a brief history of your company

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

2. Provide a product or service list

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

 ____________________________________________________________________________ 

3. Have you previously applied for AMCA associate status?

 Yes  No

If yes, when? __________________________________________________________________ 

4. Complete this section:

We agree to pay fees for the current fiscal year, prorated from the date of acceptance to AMCA 

associate status, to the end of the fiscal year (June 30). An invoice will be sent after application 

approval. 

Company:  _____________________________  Date:  ________________________________ 

Name: _________________________________  Title:  _________________________________ 

Signature:  ___________________________________________________________________ 

 If you typed your name instead of inserting a signature, check this box to indicate that your typed 

name above is acceptable as your signature.



5. Complete the personnel contact list

Completion of this form will help us direct correspondence to the correct person at your company. If there 

are changes in personnel, please email membership@amca.org. 

Company Information 

Company Name:  _____________________________________________________________________ 

Address:  _____________________  City:  _____________________  State:  ______  Zip Code: ______ 

Country:  ________________  Phone Number:  ________________  Fax Number:  ________________ 

Email:  __________________  Company Website:  ________________  Number of Employees:  _____ 

Name & Title of CEO/President:  _________________________________________________________ 

Designated Contact 

Surname:  _________________________ Given Name:  _____________________________________ 

Title:  ____________________________ Email Address:  _____________________________________ 

Billing Representative 

Surname:  _________________________ Given Name:  _____________________________________ 

Title:  ____________________________ Email Address:  _____________________________________ 

Marketing Representative 

Surname:  _________________________ Given Name:  _____________________________________ 

Title:  ____________________________ Email Address:  _____________________________________ 

Submit the completed form online to AMCA or 
print the form and return to:

AMCA International Membership
30 W. University Drive

Arlington Heights, IL 60004 U.S.A.

or email to: cstone@amca.org.

mailto:membership@amca.org
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