
 

New Member Form 
 

Please submit this form with a brief description of the organization, and the organizations logo. 
 
Primary Contact     Organizational Information 
 
Company:      URL: 
 
Division:       Industry Sector: 
 
Name:        Organization Type: 
 
Title:       Organization Products: 
 
Mailing Address:     Number of Employees: 
 
City, State, Zip:                             
 
Country:                            
 
Email:       Phone:      
 
 
Financial Contact 
  
Same as above:        Y        N    Mailing Address: 
 
Name:       City, State, Zip: 
 
Title:       Country: 
 
Email:       Phone:   
 
 
Additional Members (At least 1 additional member is required) 
 
Name:       Name: 
 
Title:       Title: 
 
Mailing Address:     Mailing Address: 
 
City, State, Zip:     City, State, Zip: 
 
Country:      Country: 
 
Email:        Email: 
 
Phone:       Phone: 



 

 
GC3 Member Tiers 
 

Select Tier Organization Type Dues Rate 

 5 • For-profit entities with annual revenue or operating 
budgets at or exceeding $1 billion 

$10,000 

 4 • For-profit entities with annual revenue or operating 
budgets between $10 million and $1 billion  

 

$6,000 

 3 • For-profit entities with annual revenue or operating 
budgets of less than $10 million 

$2,500 

 2 • Consultants and small businesses with less than 10 
FTE* 

• Startup companies that have received venture capital 
funding (A or higher)  

$1,000 

 1 • Not-for-profit entities (includes government agencies, 
academic institutions, and non-government 
organizations) * 

• Startup companies that have not received venture 
capital funding  

$400 

       
*GC3 Membership is available to consultants and not-for-profit entities provided the 75% 
business majority has been met. For Tier 1 & 2 participants please check with us to verify that 
space is available before registering.  

 
 
 
 
 
 

 
 
Payment Options: 
 
Online Payment 
Please make online payments within the Member Tier Payment Chart found on our 
website.  
 
Check 
Please make checks payable to “University of Massachusetts Lowell” and mail with 
form to: 
 

Jennifer Landry 
University of Massachusetts Lowell 
600 Suffolk Street, Suite 522 
Lowell, MA 01854 

 
Wire Transfer 
Please contact gc3info@greenchemistryandcommerce.org for bank details. 
 
 

mailto:gc3info@greenchemistryandcommerce.org
https://greenchemistryandcommerce.org/membership/logistical-information
mailto:gc3info@greenchemistryandcommerce.org
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