
 
THE AMERICAN COPPER COUNCIL 

2 South End Avenue, #4-C  ~  New York, NY 10280-1073 
Telephone (212) 945-4990  ~  Fax (212) 945-4992 

Email: mary@americancopper.org  ~  Website:  www.americancopper.org 

 
Membership Application 

 
Membership Categories and Dues Schedule: 
 

 CATEGORY I: $1,000 Producers, Scrap Dealers, Merchants, Brokers and Traders, 
   Warehouses and Transportation Services 
 CATEGORY II: $   500 Copper Fabricators and Distributors of Copper, Refineries, Foundries, 
   Wire, Brass, Tube and Cable Manufacturers, and Service Centers 
 CATEGORY III: $   250 Consumers, Consultants and Services 

 

            Our company is in Category ____ and we have enclosed a check in the amount of $ _____. 
 
Company: _____________________________________________________________________________ 
 

Name of Individual to Serve as ACC Representative: ___________________________________________ 
 

Title: _________________________________________________________________________________ 
 

Mailing Address: _______________________________________________________________________ 
 

City/State/Zip: __________________________________________________________________________ 
 

Street Address (If Different): ______________________________________________________________ 
 

Telephone:   (           ) __________________________________    Fax: (           ) ___________________________________ 
 

Email:   ______________________________________    Website: _______________________________ 
 

Nature of Your Company’s Business: _______________________________________________________ 
 

Company’s Products and/or Services: (Please limit description to 100 words.) 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
 

Other executives to be listed in Membership Directory on ACC’s website: 
 

Name:   _____________________________________  Title: ____________________________________ 
 

Name:   _____________________________________  Title: ____________________________________ 
 

Name:   _____________________________________  Title: ____________________________________ 
 
 
For additional information, contact: Mary Boland, (212) 945-4990 
Email: mary@americancopper.org 
Please make check payable to: American Copper Council 
Return completed form to: 2 South End Avenue, #4-C, New York, NY 10280-1073 


