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ARKANSAS ASSOCIATED
STATE CHAMBER INDUSTRIES OF
OF COMMERCE ARKANSAS

Business matters.

MEMBERSHIP APPLICATION

Company Name

Contact Name (For additional contacts, duplicate this form or write on back.) Title

Mailing Address City

State Zip Web Address

Phone Fax E-Mail

Type of Business NAICS # AR Employees

Associated Industries of Arkansas is the industrial group of the State Chamber. Occasionally an issue will arise of greater
importance to the manufacturing sector than to general business, so AIA may pursue it. If your company is an AIA member, you
are automatically included in the membership of ASCC as well.

Send completed membership form and payment to: Arkansas State Chamber of Commerce/Associated Industries
of Arkansas, PO. Box 3645, Little Rock, AR 72203-3645. For additional information, contact Marcus Turley at 501-210-4203.

GENERAL PROGRAM COMMITTEES - MEET AS NEEDED
Employees: Dues: Employees: Dues: If you are interested in serving on any of the following
[-10 $350 51-75 $1,400 committees, please check below:

[1-25 $600 76-100 $1,700 .

2635 $850 101-plus $2,750 O Education
36-50 $1,150 O Energy Task Force
PINNACLE PROGRAM O Health Care
Step up today as a PINNACLE member and take your place as a O National Issues
leading power in Arkansas’s business and industry community. O Tax
$35,000 and up APEX Member
$25.000 SUMMIT Member O Unemployment Insurance/HR
$10,000 PEAK Member O Workers' Compensation
$5,000 CROWN Member

METHOD OF PAYMENT
O Check Enclosed
Please charge my: O AMEX O Discover O MasterCard O Visa  Security Code:

Card# Exp. Date Name on card

Billing Address:
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