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Affiliate Membership Application 
 
Please submit completed application to: ACEC WI 
      3 S Pinckney St, Ste 800 

Madison, WI 53703-4204 
      Phone: (608) 257-9223    Fax: (608) 257-0009 
      Email: acecwi@acecwi.org 

 

AFFILIATE FIRM INFORMATION 
 
Firm Name: _______________________________________________________________________ 
 
Firm Address:______________________________________________________________________ 
 
City/State/Zip + 4 (required): _________________________________________________________ 
 
Phone: _________________________________________ Fax: _____________________________ 
 
Key Contact: ____________________________________ Email: ____________________________ 
 
Legislative Contact: ______________________________ Email: ____________________________ 
(List above the contact within your firm to receive legislative information) 
 
Website:  _______________________________________ 
 
FIRM DESCRIPTION (Please include a 50 word description of your firm’s activities) 
 

 

 
 
 
TYPES OF SERVICES YOUR FIRM PROVIDES (check all that apply) 
 

 Business Consulting Services  Employee Benefits/Payroll  Legal Services 
 Document Management  Insurance  Marketing Support 
 Other ____________________________________  

 
Add the names of staff members whom you feel would be interested in receiving the ACEC WI 
NEWSLETTER and additional updates. (For additional names, please include a separate sheet.) 
 

Name Email Location (city) 
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MEMBERSHIP REQUIRMENTS 
Affiliate firm membership will be open to companies and organizations not eligible for regular 
membership and that support the strategic goals of ACEC WI. Examples may include, but are not 
limited to architects; surveyors; construction management firms; contractors; firms providing insurance, 
banking, accounting, and legal services; and trade associations. Affiliate firm membership will exclude 
companies and organizations with missions counter to ACEC WI. Firms do not have to maintain an 
office in Wisconsin. 
 
Affiliate Member Firms may participate in activities as set by ACEC WI policy including serving on all 
special committees, but may not serve on standing committees, hold office, chair committees, or vote 
on ACEC WI matters. Committee participation is limited to 1 designee per company. 
 
2010-11 DUES INFORMATION 
Affiliate membership dues are $475. Dues are assessed at the rate determined annually by the ACEC WI 
Board of Directors. Dues will not be prorated.  Sponsorship opportunities are also available. 
 
Please send your payment along with this application, payable to ACEC WI. 
 
Contributions or gifts to ACEC WI are not deductible as charitable contributions for federal income tax 
purposes, but dues payments may be deductible as an ordinary and necessary business expense subject to 
restriction imposed as a result of association lobbying activities. ACEC WI estimates the nondeductible 
portion of your 2010-11 state dues to be 26%. 
 
MEMBERSHIP SUBMISSION 
I have read the qualifications for membership above and believe this firm meets the requirements. I certify 
that the information I have submitted on this application is correct to the best of my knowledge. If this 
application is approved, I agree the firm will uphold the bylaws of the American Council of Engineering 
Companies of Wisconsin. 
 

Signature: _________________________________________________ Date: _______________________ 
 
Name (please print):______________________________________________________________________ 
 
Title: _________________________________________________________________________________ 
 
Referred by: ___________________________________________________________________________ 
 
 
 
 

FOR OFFICE USE ONLY:    Approved _________  BOD Approval _________  ID#_________ 
Entered _________  
6/16/10  S:/Membership/Affiliate Classification/ Affiliate Application/2010-11AffiliateApplication 
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