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APPLICATION FOR ASSOCIATE MEMBERSHIP

The undersigned hereby applies for membership in the Air Diffusion Council, a corporation incorporated under the General 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.

We understand that the provisions for Associate Membership in the Air Diffusion Council as defined by the By-Laws are as follows:

“Any person, firm or corporation furnishings products for sale to the HVAC Flexible Air Duct (metdlic or non-metalic) Industry manufacturers are
eligible to become Associate Members of the Council. To assist in determining such qualifications, the applicant shall list below the products, fur-
nished for sdleto the Flexible Sir Duct Industry manufacturers.

Associate Members shall be entitled to al rights and privileges of Members, except the rights to vote, to serve as an officer of the Council.

We further understand that there is an annual membership fee and that there will be two special hospitality assessments annually. Application for
Associate Membership must be on this form supplied by the Council, accompanied by payment of the annual membership fee ($650.00)

Upon receipt of this application, the application shall be reviewed and notice of application published to the membership. Associate Membership
applications are submitted to the membership and upon a majority vote of the membership, the applicant shall become an Associate Member.

The membership may, for cause it determines adequate, terminate the membership of an Associate Member by a mgjority vote of the members; but
such action shdl not be taken unless the Associate Member has been notified in writing of such cause and given an opportunity to be heard.

Any Associate Member may terminate his membership a any time by notifying the Council headquarters, in writing, of the date he wishes mem-
bership to cease. Such termination shal not, however, relieve the Associate Member of the obligation to pay any dues or assessments theretofore
accrued and unpaid; or any obligations to the Council performed prior to termination of membership.

The undersigned hereby states his belief that the applicant firm qualifies for Associate Membership on the basis of the above qualifications for
membership; and agrees that, upon acceptance of this application, he will abide by the above conditions as set forth in the Council By-Laws.
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