®

MICHIGAN

CHEMISTRY COUNCIL

Membership Application

*All membership applications are to be approved by the MCC Board of Directors.

Name of Company:

Primary Michigan Address: City, State, Zip:
Primary Phone Number:

Name of Primary Contact Person: Primary Contact Email:
Other contacts:

Name: Title: Email:
Name: Title: Email:
Name: Title: Email:
Name: Title: Email:
Name: Title: Email:
Membership Type

|:| Regular Membership - Michigan companies engaged in the manufacture, formulation, and/or distribution of chemicals,
or companies that use chemicals in their manufacturing processes. Regular membership dues are based on the number

of employees and full-time contractors in the state, starting at $2,000/year.

I:‘ Associate Membership - Companies engaged in a supportive business serving the state’s chemical industry, including
legal, consulting, engineering, testing, or providing environmental services, or trade associations whose members are in

an allied relationship.. Associate membership dues are $1,250/year.

Other Information

Otbher locations in Michigan:

Total number of employees and full-time contractors in Michigan:

Brief description of company’s mission and operations:

Interested in:

|:| Participating in Policy Committee Providing educational content to MCC members

at annual conference or other programs

|:| Participating in Communications and Outreach Committee S . .
Participating in regional events or other seminars

Exhibiting at annual conference in Lansing

Consideration for MCC Board of directors

Mission: Representing our members to influence policies that promote and
grow a safe, sustainable, and competitive business of chemistry in Michigan.

|:| Participating in Membership Committee

O O
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