ACPA

'/' . APPLICATION FOR MEMBERSHIP - 2011

Allied Associations

PLEASE COMPLETE THE FOLLOWING CONTACT INFORMATION:

ASSOCIATION NAME:
MAIN OFFICE ADDRESS:

CITY: STATE/PROVINCE: POSTAL CODE:
TELEPHONE: FAX:

WEB ADDRESS:

YOUR NAME:

YOUR TITLE: E-MAIL:

SELECT THE MEMBERSHIP CLASSIFICATION THAT APPLIES TO YOUR ASSOCIATION (CHECK ONE):

[ State ASSOCIALION ...veeeiieeieecieie ettt ettt e e ae e e et e e e e et e e sbaeeeesreeas $860 Annual Dues
[0 National/Regional ASSOCIAtION.......cceecviereerveireerrenreenreeeenreereereereenseeseenseens $1775 Annual Dues
O International (Associations based outside of North America).........ccv.u... $385 Annual Dues

DESCRIPTION — Allied association members shall be independent not-for-profit organizations representing groups with interest and objectives
complimentary with those of the American Concrete Pavement Association. Local paving or pavement associations that are otherwise qualified to
hold a charter as a chapter of the Association under Article V of the ACPA bylaws, and National associations performing concrete paving promotion
are not eligible to join through the allied association member category. International members shall be an 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. All memberships are considered active unless a letter of resignation of membership is received in
writing at the Association headquarters office.

PLEASE NOTE THAT ACPA MEMBERSHIP IS 100% TAX DEDUCTIBLE:

The American Concrete Pavement Association (ACPA) is a 501(c)6 organization that serves as the concrete pavement industry’s national voice to
create and maintain a strong national presence, strategic leadership; effective technical expertise and resources; and persuasive advocacy. For
federal tax purposes, contributions to the ACPA are a 100% deductible business expense. No portion of your dues or contributions will be
expended for registered lobbyists or for business that is unrelated to the Association’s mission.

PLEASE NOTE OUR COMMITMENT TO RESEARCH:

ACPA maintains a commitment to research on behalf of the industry, investing at least ten percent of its budget annually. Any voluntary member
contribution designated for research is directed toward on-going research funded directly by ACPA, or is directed to the Innovative Pavement
Research Foundation (IPRF), a 501(c)3 organization operated by ACPA for the restricted use of funding research and technology transfer, primarily
through the National Concrete Pavement Technology Center. The IPRF applies its efforts on projects that meet the strategic intent of the concrete
pavement industry. Priority is given to pooled research programs and filling gaps identified by the Concrete Pavement Research Roadmap.

In 2011, ACPA is funding the following research and research technology transfer activities:

e Joint Deterioration — A pooled fund project led by the National Concrete Pavement Technology Center, which is solving a material
deterioration problem that has been found in the North and Midwest states. The problem manifests at the joints and is considered a
premature deterioration that threatens municipal and urban area pavements.

e Next Generation Concrete Texture — an effort shared by the ACPA and its partner, the International Grooving and Grinding Association to
develop and introduce a new, quiet concrete pavement texture for existing concrete highways.

e Technology Transfer — ACPA is contributing to a training initiative directed at engineers and agency decision makers that is being
undertaken by the National Concrete Pavement Technology Center. The goal is to educate engineers on concrete overlays, concrete
pavement preservation, and other high-priority research implementation and technology advancements. In addition, ACPA is developing
a training program specifically directed at contractor quality and workmanship issues and that will cover all aspects of design and
construction for contractor personnel.




PLEASE COMPLETE THE DUES PAYMENT INFORMATION:

Annual Dues: (see membership classification on reverse side)
Research Contribution: (voluntary; 25% of dues suggested, but any amount appreciated)
Total:

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:
Payment Type (check one): [ Check [ Credit Card (totals of $1000 or less only)

Credit Card Information: O Visa/MasterCard [0 American Express
Credit Card Account Number:

Expiration Date:

Card Holder’s Name:
Zip Code of Credit Card Address:

Signature to Authorize Charge:

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: State/Province: Postal Code:
Telephone: Fax:

E-mail address:

Name:

Address:

City: State/Province: Postal Code:
Telephone: Fax:

E-mail address:

PLEASE SIGN AND DATE APPLICATION:
Signature: Date:

PLEASE RETURN THIS FORM WITH YOUR METHOD OF PAYMENT:

By Check: Make payable to “American Concrete Pavement Association” and remit to ACPA, 9450 W. Bryn Mawr Ave, Ste. 150, Rosemont, IL 60018.
By Credit Card ($1000 or less): Complete the credit card information and e-mail or fax to Marian Greco; mgreco@acpa.org; 847-966-9970.

THANK YOU FOR JOINING ACPA!
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