
PAMCANI Alliance 
ASSOCIATE MEMBER 

MEMBERSHIP APPLICATION & COMPANY PROFILE FORM 
 

2011 ANNUAL ASSOCIATE MEMBERSHIP 
DUES - $300 
Includes: $200 Local Dues, $100 PAC 
(PAC fund is voluntary) 

 
Company: ____________________________________________________________________________ 
 
Contact: ______________________________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ______________________________________ State: _____________ Zip: ___________________ 
 
Phone: _____________________________________ Fax: _____________________________________ 
 
E-Mail: ____________________________________ Web Site: _________________________________ 
 
Additional contacts and/or representatives: 
 
Name: ___________________________________ Title: _______________________________________ 
 

Address if different from company: ________________________________________________________ 
 

E-Mail: __________________________________________ Phone: ______________________________ 
 
Name: ___________________________________ Title: _______________________________________ 
 

Address if different from company: ________________________________________________________ 
 

E-Mail: __________________________________________ Phone: ______________________________ 
 
Name: ___________________________________ Title: _______________________________________ 
 

Address if different from company: ________________________________________________________ 
 

E-Mail: __________________________________________ Phone: ______________________________ 
 
Company Type: Wholesaler _____ Manufacturer _____ Distributor _____ Other ____________________ 
 
Product Lines: _______________________ ________________________ _________________________ 
___________________________________ ________________________ _________________________ 
___________________________________ ________________________ _________________________ 
 

Please return this completed application with your check made payable to: 
PAMCANI Alliance 

603 Rogers Street, Suite 2 
Downers Grove, IL 60515 

630-960-3970 Fax 630-960-5487 
PAC fund is a voluntary contribution not limited to the suggested amount. A copy of our report will be filed with the State Board of 
Elections, Springfield, Illinois 62704. All contributions are solely for state elections. PAC fund contributions are also not deductible. 


