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Demographic Information: (required – please complete items below)

A. POSITION CLASSIFICATION (Check primary only)

Management/Administration (A) 	  Sales and Marketing (F)

Manufacturing and Engineering (B) 	  Consulting (G)

 Quality Control (C)	  Education (H))

 Research and Development (D) 	  Librarian/Other (J)

 Technical Sales/Service (E) 	 (please specify)__________________ 

Payment informaTION  (Required)

 Check (payable in U.S. funds drawn on a U.S. bank) 

 Credit Card:    Visa  Mastercard   AMEX  

Card number: _____________________________ Exp. _____ / _____

Name on card (print): _______________________________________

Billing Address (if different than above): ______________________

__________________________________________________________

1500 Rhode Island Avenue N.W. •  Washington, DC 20005  •  T  202.462.6272  •  F  202.462.8549  •  www.paint.org

Membership Dues:  (Check to join)

 Full Individual Membership Only - $150
 Full Individual Membership + Local Society - $115

 Educator Individual Membership Only - $45
 Educator Individual Membership + Local Society - $35

 Student Individual Membership (Free)

 Retired Individual Membership Only - $45
 Retired Individual Membership + Local Society - $35

Local Societies:  (Check to join)

 Arizona Society $30
 CDIC $40
 Chicago $40
 Cleveland $60
 Dallas $30
 Detroit $50
 Golden Gate $50
 Houston $35
 Kansas City $45
 Los Angeles $55
 Louisville $75

Signature and Date:  (Required)

Signature:_________________________________________ Date:__________

americanCoatings

Montreal (in USD) $30
 New England $25
 Northwestern $25
 Pacific Northwest $50
 Philadelphia $30
 Piedmont $25
 Pittsburgh $30
 St. Louis $80
 Southern $50
 Toronto (in USD) $20

	I understand that membership in ACA entitles me to receive a 
	 subscription to CoatingsTech as well as an online subscription to the 
	 Journal of Coatings Technology and Research (JCTR). (Print subscrip-
	 tions for JCTR are available at a discounted member rate of $199.)

Annual Dues:  

_________  Membership Dues Total (from above)

_________  Local Societies Dues Total (from above - if applicable)

_________  Online Subscription — JCTR

_________  Print Subscription — JCTR ($199)

_________  Subscription — CoatingsTech

	  Print Subscription Only
	  Digital Subscription Only 
	  Both Print and Digital

_________  Total Amount Due

(No Charge)

(No Charge)

Please make checks payable to “ACA” and submit to: ACA, Attn: Accounting, 1500 Rhode Island Ave. NW, Washington, DC 20005

C. PRIMARY COMPANY CLASSIFICATION (Check only one)

Which one of the above company classifications best describes your company?

 A1   A2   A3   A4   A5   A6   A7   B   C  
 D   D1  D2  E   F   G   H   I   J   K    L

B. COMPANY CLASSIFICATIONS (Check all that apply)

Manufacturer of 	 Sales Agent for

 Liquid Paints (A1)		   Raw Materials & Equipment (D)	

	  Varnish and Lacquer (A2)	 	  Equipment (D1)

	  Printing Inks (A3)		   Raw Materials (D2)

	  Sealants and Caulks (A4)	  Government Agency (E)

	  Adhesives (A5) 	  Research/Testing/Consulting (F)

	  Powder Coatings (A6) 	  Educational Institution/Library (G)

	  UV/Radiation Curable Coatings (A7)	 Paint Consumer (H)

 Raw Materials (B)  	  Environmental Affairs (I)

 Equipment and Containers (C) 	  Other (J)

 Computer Software/Services (K)	 (please specify)__________________

 Construction Chemical Intermediates (L)

 * It will take 2-4 weeks for local societies to receive membership
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