
APPLICATION FOR ACTIVE MEMBERSHIP 
 
The undersigned hereby applies for membership in the Air Diffusion Council, a corporation incorporated under the Federal Not For Profit Corpora-
tion Act of the State of Illinois. The undersigned hereby designates the person indicated below to represent it and to receive notice of meeting of 
members of the Council 
 
The undersigned hereby states his/her belief that the applicant firm is qualified for Active Membership on the basis of the qualifications for mem-
bership stated on the second page of this application and agrees that, upon acceptance of this application the membership, he/she will abide by the 
conditions as set forth in the Council’s Bylaws.  
 
 
COMPANY___________________________________________________________________________________________________________ 
 
ADDRESS____________________________________________________________________________________________________________ 
 
CITY_______________________________________________________STATE_________________ZIP______________________________ 
 
TELEPHONE________________________________________________FAX____________________________________________________ 
 
WEB SITE___________________________________________________________________________________________________________ 
 
PRODUCTS MANUFACTURED________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
_____________________________________________________________________________________________________________________ 
 
PRIMARY REPRESENATIVE It is required that the Primary Representative be from top management and that this individual have the authority 
to speak and vote on behalf of their company. 
 
NAME OF PRIMARY REPRESENTATIVE_______________________________________________________________________________ 
 
 
                TITLE_________________________________________________________________________________ 
 
                ADDRESS_____________________________________________________________________________ 
 
                CITY_______________________________________STATE_________________ZIP________________ 
 
                TELEPHONE______________________________FAX________________________________________ 
 
                EMAIL________________________________________________________________________________ 
 
                SIGNATURE___________________________________________________________________________ 
 
                DATE OF APPLICATION________________________________________________________________ 
 
ACTIVE MEMBERSHIP DUES 
 
We understand that the current annual Active Membership dues is $2,600.00 (U.S.) and we will be invoiced each quarter in the amount of $650.00 
We enclose our check in the amount of $650.00 (U.S.) covering our  quarter membership dues and understand that if for any reason our application  
for Active Membership is not accepted, this amount will be promptly refunded to us in full. 

 
 

AIR DIFFUSION COUNCIL 
1901 N. Roselle Rd.  Suite 800  Schaumburg, IL 60195 
Telephone: 847-706-6750  Fax: 847-706-6751 
Email: info@flexibleduct.org  Web: www.flexibleduct.org 

mailto:info@flexibleduct.org
http://www.flexibleduct.org

