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NEW	
  MEMBER	
  FORM	
  
2016	
  

	
  
Primary	
  Contact	
  
	
  
Company:	
   	
   	
   	
   	
   	
   URL:	
  
	
  
Name:	
   	
   	
   	
   	
   	
   	
  
	
  
Title:	
  
	
  
Mailing	
  Address:	
  
	
  
City,	
  State,	
  Zip:	
  
	
  
Email:	
   	
   	
   	
   	
   	
   	
   Phone:	
  	
   	
   	
   	
   	
  
	
  
	
  
Financial	
  Contact	
  
	
   	
  
	
   Same	
  as	
  above.	
  
	
  
Name:	
  
	
  
Title:	
  
	
  
Email:	
   	
   	
   	
   	
   	
   	
   Phone:	
  	
   	
  
	
  
	
  
Additional	
  Members	
  (optional)	
  
	
  
Name:	
   	
   	
   	
   	
   	
   	
   Name:	
  
	
  
Title:	
   	
   	
   	
   	
   	
   	
   Title:	
  
	
  
Phone:	
  	
   	
   	
   	
   	
   	
   Phone:	
  
	
  
Email:	
  	
  	
   	
   	
   	
   	
   	
   Email:	
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GC3	
  Member	
  Tiers	
  
	
  

Select	
   Tier	
   Organization	
  Type	
   Dues	
  Rate	
  

	
   5	
   For-­‐profit	
  entities	
  exceeding	
  $1	
  billion	
   $7,500	
  

	
   4	
   For-­‐profit	
  entities	
  between	
  $10	
  million	
  and	
  $1	
  billion	
   	
  
	
  

$4,000	
  

	
   3	
   For-­‐profit	
  entities	
  less	
  than	
  $10	
  million	
   $1,500	
  

	
   2	
   Consultants	
  and	
  small	
  businesses	
   $600	
  

	
   1	
   Not-­‐for-­‐profit	
  entities	
   $350	
  

	
   	
   	
   	
   	
   	
   	
  
Membership	
  Information:	
  Dues	
  are	
  based	
  on	
  annual	
  revenue	
  or	
  the	
  size	
  of	
  a	
  company’s	
  operating	
  
budget.	
  Participating	
  companies	
  are	
  highly	
  encouraged	
  to	
  pay	
  the	
  dues	
  level	
  proportionate	
  to	
  their	
  assets	
  
to	
  ensure	
  adequate	
  funding	
  for	
  ongoing	
  GC3	
  activities,	
  but	
  if	
  this	
  amount	
  presents	
  a	
  hardship,	
  a	
  minimum	
  
dues	
  level	
  of	
  $750	
  will	
  be	
  accepted.	
  Only	
  one	
  membership	
  per	
  company	
  is	
  required.	
  
	
  
	
  
Payment	
  Options	
  
	
  
Credit	
  Card:	
   	
   MasterCard	
   	
   Visa	
   	
   Discover	
   	
   	
  
	
  
Credit	
  Card	
  Number:	
  
	
  
Expiration	
  Date:	
   	
   	
   	
   	
   Security	
  Code:	
  
	
  
Card	
  Holder	
  Name:	
  
	
  
	
   	
  
	
   Check:	
  Make	
  checks	
  payable	
  to	
  “University	
  of	
  Massachusetts	
  Lowell”.	
  
	
  
	
   Wire	
  Transfer:	
  Email	
  Jennifer_landry@uml.edu	
  for	
  bank	
  details.	
  
	
  
	
   Online:	
  To	
  make	
  an	
  online	
  payment	
  visit:	
  	
  
	
   http://greenchemistryandcommerce.org/membership/becoming-­‐a-­‐member	
  
	
  
	
  
Return	
  form	
  and	
  payment	
  to:	
  
University	
  of	
  Massachusetts	
  Lowell	
  
Attn:	
  Jennifer	
  Landry	
  
1	
  University	
  Ave,	
  Kitson	
  200	
  
Lowell,	
  MA	
  01854	
  
Jennifer_landry@uml.edu	
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