MANUFACTURER
MEMBERSHIP



QUALIFICATIONS

An applicant is eligible for Manufacturer membership if as a significant portion of its business the applicant
manufacturers and sells “chemical products” in the United States, or manufacturers chemical products abroad
but sells them in the United States. The applicant’s manufacturing of chemical products can be performed
either directly or indirectly through an agent hired by the applicant. It is also required that the applicant must
have been selling chemical products in the United States for over a year. For further details, see Attachment A,
ACC Bylaws, Article Ill, Section 2, and Attachment B, ACC Dues Overview.

APPLICATION FOR MANUFACTURER MEMBERSHIP

The undersigned hereby applies for ACC Manufacturer membership:
Company Name
Address

City State Zip
P.O. Box Address (if different)
Telephone Number
Location of Applicant's U.S. headquarters:

A significant portion of Applicant’s business must include the manufacture of chemical products. What is
the approximate percentage of the Applicant’s total revenues represented by the sale of chemical products
corresponding to the ACC definition (see Attachment B for details on “chemical products”):

%

Date when the Applicant (or predecessor in interest) began selling chemical products (which the Applicant
manufacturered directly or indirectly through an agent) in the United States:

Primary chemicals products manufactured/caused to be manufactured by Applicant:

Percentage of chemical sales:
Manufactured directly by Applicant: %
Manufactured for the Applicant as a principal: %

Principal locations of chemical manufacturing plants of Applicant or Applicant’s toll manufacturer:




Number of full-time individuals employed by the Applicant in the United States:

If elected to membership, Applicant accepts and agrees to be bound by the ACC Bylaws, including fully
implementing the ACC's Responsible Care® program. (Please initial).

Your Responsible Care® Coordinator serves as the point of contact to ACC staff for Responsible Care® matters.
Name of your planned Responsible Care® Coordinator:
Name:
Email and Telephone Number:

NOTE: Please sign and return with your application a copy of ACC's Responsible Care® Guiding Principles.

If elected to ACC membership, the senior-most representative of the company representing the Applicant in
all dealings with ACC on significant issues would be the “Executive Contact.” For most members, this would be
the President & CEO, or equivalent leader for the company’'s chemical business.

Executive Contact's Name & Title

Mailing Address

City State Zip

Telephone Number
Email Address

Executive Assistant's Name, Phone & Email

Executive Advisor's Name, Phone & Email

ACC Bylaws require two ACC members to serve as the Applicant’s primary and secondary sponsors during the
membership election process. While there are no formal duties required of sponsors, it is generally anticipated
that a sponsor will be familiar with the Applicant and if asked would affirm that the Applicant would be a
positive addition to ACC's membership. If there are two members that the Applicant wishes to identify for the
sponsor role, please list them below. If Applicant lists no sponsors, ACC will act on Applicant’s behalf to secure
primary and secondary sponsors.

Primary Sponsor:

Name/Title Member Company
Secondary Sponsor:
Name/Title Member Company

Application Submitted by:

Signature
Name/Title Date
Phone Email

Completed applications can be returned by email to: A MEMBER OF
Zahra Saifi, Manager, Membership Services at American’

zahra_saifi@americanchemistry.com Chemistry
Should you have any questions, please contact Council
Ms. Saifi at 202-249-6162.
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