
 
 
 

ALUMINUM ANODIZERS COUNCIL 
PROFESSIONAL MEMBERSHIP APPLICATION 

 
In submitting this membership application for consideration by the Board of Directors of the Aluminum Anodizers Council, 
we agree to support the Council’s principal objectives as stated in its bylaws, to actively participate in Council programs 
designed to improve the industry, to abide by Council bylaws, and to regularly pay the membership dues as established 
by the Board of Directors. 
 
COMPANY NAME:               
 
ADDRESS:                
 
CITY/STATE or PROV./POSTAL CODE:            
 
COUNTRY:                
 
PHONE:  /       FAX:          /       
 
EMAIL:         WEBSITE:        
 
PRIMARY CONTACT:       TITLE:        
 
SECONDARY CONTACT:       TITLE:        
 
Please enclose your product literature or marketing brochure to support your Professional membership.  All applications 
are subject to the review and approval of the Board of Directors. 
 
Please enclose your check, payable to the Aluminum Anodizers Council.   
 
PROFESSIONAL MEMBERSHIP: For specifiers, architects, and consultants interested or involved in the use of anodized 
products. 
 
Annual dues $US 120.00. 
 
I am interested in serving on a committee:  Yes     NO    
 
 
Signed:           Date         
 
Sponsor: (Company)         (Name)       
 
          (Title)        
 
 
PLEASE RETURN TO:         ALUMINUM ANODIZERS COUNCIL 
    1000 N. Rand Road, Suite 214, Wauconda, IL  60084-3102 USA 
     Phone: 847/526-2010  mail@anodizing.org 
     Fax: 847/526-3993    www.anodizing.org 
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