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Government and Industry IT: one vision, one community

IAC REGIONAL MEMBERSHIP APPLICATION

IAC regional membership is open to any company interested in the government IT
marketplace that (1) has no employees or representatives within 50 miles of
Washington, DC and (2) has annual government revenues of less than $10 million
annually. If your company meets these two requirements you are eligible for an IAC
Regional Membership and may apply using this form.

Corporate Information

Company Name:

Street Addressl:

Street Address2:

City/State/Zip:

Phone: Fax:

Website:

Corporate Point of Contact

The Point of Contact is the company’s official representative to IAC. This
individual will manage the company’s membership and receive all official IAC
notices.

Name:

Title:

Street Address1:
Street Address2:
City/State/Zip:
Phone: Fax:

Email:

Certification

| certify that this company is eligible for an IAC Regional Membership.
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Submitter:

If this application is submitted by someone other than the Point of Contact, please
provide the name of the submitter:

Name:

Phone: Email:

IAC Dues Calculation

IAC Regional Membership dues may be paid with credit card or check. The annual
dues are based on the following:

Annual Government Revenues IAC Dues
Less than $2 million $200 O
$2 million - $10 million $400 O

For Credit Card Payments

Card type: O VISA O MasterCard OAmerican EXxpress

Name on card:

Credit card number:

Expiration date:

Amount charged:

Email: Send completed form to IAC by clicking the submit button SUBMIT

Fax: Fax completed form to IAC at 703.208.4805

To Pay by Check

To pay by check, make the check payable to the American Council for Technology
and send it with a copy of this form to ACT-1AC, 3040 Williams Drive, Suite 610,
Fairfax, VA 22031.

You will be notified upon receipt of payment

For additional information, contact April Davis at 703.208.4800, ext. 202 or
adavis@actgov.org
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