
NAME OF INDIVIDUAL APPLYING FOR MEMBERSHIP	 APPLICATION DATE 
❏ MR. ❏ MS. ❏ DR. ❏ PROF.

ADDRESS FOR RECEIPT OF MAIL

CITY, TOWN OR POST OFFICE, STATE AND ZIP CODE

PHONE	 FAX

EMAIL

WEB PAGE

COMPANY OR UNIVERSITY AFFILIATION POSITION

COMPANY ADDRESS (IF OTHER THAN ABOVE) NUMBER AND STREET

CITY, TOWN OR POST OFFICE, P.O. NUMBER IF APPLICABLE

NATURE OF COMPANY’S BUSINESS AND/OR PRODUCTS

IMPORTANT
THIS CERTIFIES THAT THE COMPANY WITH WHICH I AM AFFILIATED DOES NOT QUALIFY FOR PRODUCER MEMBERSHIP OR ASSOCIATE 
MEMBERSHIP AS DESCRIBED IN THE BYLAWS OF THE PRECAST/PRESTRESSED CONCRETE INSTITUTE. PLEASE 

INITIAL:__________

 
Affiliate member fees are $110 annually (non U.S.= $140)

Fee is not deductible as charitable contributions for federal income tax purposes but may be deductible by members as a business expense.

AFFILIATE APPLICATION

	 ❏  MasterCard	 ❏  Visa	 ❏ Check	 Amount Enclosed: ___________________

Card Number: | | | | | | | | | | | | | | | | | 	 Exp Date:__________________________

Card Holder Name as it Appears on Card:______________________________________________________________________________________________

Signature:_ _____________________________________________________________________________________________________________________

Affiliate Member: Any person who has an interest in the plant-produced Precast and Prestressed Concrete Industry and who 
does not conform to the requirements for other classes of membership.

MAIL TO:
PCI MEMBER SERVICES
200 WEST ADAMS ST., SUITE 2100
CHICAGO, ILLINOIS 60606
PHONE: 312-360-3214  •  FAX: 312-361-8081
EMAIL: memberservices@pci.org 
WEB: www.pci.org

Affiliate Membership Application

MEM10-1609


