
M E M B E R S H I P  A P P L I C A T I O N 
 Las Vegas Chapter ACI  P.O. Box 35915  Las Vegas, NV  89133 

Phone:  (702) 656-8827  Fax:  (702) 656-4981  Email:  acilasvegas@earthlink.net 

Benefits of Membership Corporate $200/Year Affiliate  $50/Year Chapter  $35/Year* 
Must Be an ACI National Member 

Company logo on Chapter’s website with link to your company website     

Discounts at local Chapter meetings & seminars 
All employees & guests 


Individual Only 


Individual Only 

Discounts for certification training & testing sessions 
All employees 


Individual Only 


Individual Only 

Discounts on all ACI Publications ordered through the Chapter office   

Free use of ACI’s Technical Library   

Includes voting rights in Chapter elections   

five designated representatives 


Individual Only 


Individual Only 

 
NAME:                   COMPANY: 
 
COMPANY ADDRESS: 
 
CITY:                STATE:          ZIP CODE: 
 
PHONE:        FAX: 
 
EMAIL:          ACI  National Membership # 

  Affiliate Member $50/Year  OR    Chapter Member $35/Year (Must be an ACI National Member)  Please select a Type of Business in box blow 

 Corporate Membership $200/Year  Please select a Type of Business in box below. 

 
COMPANY:                             WEBSITE ADDRESS: 
 
COMPANY ADDRESS: 
 
CITY:                STATE:          ZIP CODE: 
 
PHONE:        FAX: 

Method of Payment American Express MasterCard Visa 

Credit Card # 

Signature 

Exp. date 

Card Holder Name 

Billing Address for Card 

Phone 

Check 

CCV Code -  MC/Visa three digits on back of  
card AMX four digits on front 

Type of Business 
 

Architect  Structural Engineering 
Contractor Ready Mix Supplier 
Testing Lab Civil Engineering 
Cement/Admixture Government (State/Local) 
Educator Government (Federal) 
Manufacturing & Supplies 
Other  

Please provide the names and email addresses for the five representatives from your company who will receive email 
information about Chapter events and who will have voting rights in the Chapter’s elections: 

                         ACI National Member 
 
Name                   Email           Yes   No 
 
Name                   Email           Yes   No 
 
Name                   Email           Yes   No 
 
Name                   Email           Yes   No 
 
Name                   Email           Yes   No 

Please mail or email form & payment to:  ACI Las Vegas P.O. Box 35915 Las Vegas NV  89133  acilasvegas@earthlink.net 
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