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Membership Information Profile
This form provides the Alliance with information that will expedite your involvement and representation in the Alliance.  All fields must be completed.

	1.  List people who will be participating in Alliance activities.*


	Organization  Name:  __________________________________________________


	Primary Representative 
Name:______________________________

Title:   ______________________________
Work Address:
            ______________________________

            ______________________________

Email: ______________________________




Phone:______________________________


Fax:    ______________________________

	Alternate Representative
Name:  ______________________________

Title:    ______________________________


Work Address:
            _______________________________

            _____________________________ _

Email:  _____________________________




Phone: _____________________________

   Fax:     _____________________________



	Billing Representative 
Name:______________________________

Title:    ______________________________
Work Address:
            ______________________________

            ______________________________  
Email: ______________________________




Phone:______________________________


Fax: _____________________________
	Marketing Representative 
Name:  ______________________________

Title:    ______________________________


Work Address:
            _______________________________

            _____________________________ _

Email:  _____________________________




Phone: _____________________________

   Fax:     _____________________________



	Public Relations Representative 
Name:______________________________

Title:    ______________________________
Work Address:
            ______________________________

            ______________________________

Email: ______________________________




Phone:______________________________


Fax: ______________________________



	Technical Representative
Name:  ______________________________

Title:    ______________________________


Work Address:
            _______________________________

            _____________________________ _

Email:  _____________________________




Phone: _____________________________

   Fax:     _____________________________




*Other people may be added at anytime once payment has been received and access has been granted to Member’s site.
	2.  Affiliates† covered by your Alliance membership. 



	Affiliate Name/Address
	Affiliate Representative(s)

	
	

	
	

	
	


†Affiliate means any entity that is directly or indirectly controlled by, under common control with or that controls the Member, as defined in the Membership Agreement.  If more space is needed, please provide requested information on an additional sheet.
	3.   Your industry or area of interest/expertise, check all that are appropriate.




	      __    Architectural/Design
      __    Electrical and Mechanical Engineering

      __    Sustainability Consultants
      __    Energy Providers
      __    Building Owner/Developers
      __    Government

      __    Code and Industry Groups
      ​​​​​Product Manufacturers in: 

      ​​​​​__  Lighting     __  Power Supplies     __  Electrical Systems     __Cabling     __  HVAC
      __  Sensors and Controls     __  A/V and Security     __  Building Automation  

      __  Interior Systems (ceilings, walls, furniture)

     Other:   ____________________________________________________________________________
      __________________________________________________________________________________
      __________________________________________________________________________________



	4.  Based on your membership level, please declare willingness to provide
     resources to participate in the Alliance’s activities.



	A.  For Governing and Participating members, check any of the following:

           __    Technical Support
           __    Marketing Support
           __    Interoperability & Compliance Support
           __    Other (Please specify) 

      ___________________________________________________________________________

      ___________________________________________________________________________



	B. All Memberships: Do you intend to build/offer products or services for certification?    
           __    Yes

           __    No

           __    Not Sure (Please explain)
      ___________________________________________________________________________

      ___________________________________________________________________________


	5. Please describe your organization in 100 words or less.



	     ___________________________________________________________________________

      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________
      ___________________________________________________________________________




Please return completed profile to help@EMergeAlliance.org or Fax to 925-224-8668
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