
COMPANY CONTACT INFORMATION 
Please confirm your company contact information.

Check to indicate new address 

Key Contact: 

Email: 

Phone: 
The Key Contact is the person in charge of your company membership. 

DUES RENEWAL
You are currently listed as a Corporate Membership Type and are allowed 
10 contacts at the rate of $350.  For each additional contact, add $40/pp.

1    Yourself 

2 
3 

4 

5 

6 

7 

8 

9 

10 

11  (+1) 

12  (+2) 

PAYMENT INFORMATION 
Total Amount 

10 Contacts & Under:  $350 
More than 10 Contacts:  $350 + (____ x $40) = $_____ 

Optional  $250 Student Sponsor     Thank you! 

Name on Card: 

Card Number: Expiration 

Security Code: Signature 

2022-23 ACI Chapter Membership Renewal
As a current member of the WA ACI Chapter, please complete the following 
information to confirm your renewal. Thank you for your continued support.  
We look forward to serving you in the 2022-2023 membership year!  

Company Name & Address: 
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