
EMerge Alliance

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: _______________________________
	  Codes & Regulatory Representative 

Name:  ______________________________

Title:    ______________________________


Work Address:
            _______________________________

            _______________________________
Email:  ______________________________




Phone: ______________________________

   Fax:     ______________________________




DEFINE AT LEAST ONE REPRESENTATIVE FOR MAIN AREA OF INTEREST:

	Occupied Space Technical Representative 
Name:  ______________________________

Title:    ______________________________


Work Address:
            _______________________________

            _______________________________
Email:  ______________________________




Phone: ______________________________

   Fax:     ______________________________

	Data/Telecom Technical Representative
Name:  ______________________________

Title:    ______________________________


Work Address:
            _______________________________

            _______________________________
Email:  ______________________________




Phone: ______________________________

   Fax:     ______________________________




*Primary/Alternate’s will be subscribed to Technical Committees email lists based on main area of interest.  All other representatives listed will be subscribed to each category’s Committee or Working Group email lists.  Other people from your organization may be added at anytime once payment has been received and access has been granted to Member’s site.  
There are a variety of work groups available for participation and we encourage you to get as many people from your organization involved immediately to take full advantage of your Alliance membership. Anyone needing access to the EMerge Members website, can request a password at anytime by sending an email to help@emergealliance.org. 
	2.  Affiliates† covered by your Alliance membership. 



	Affiliate Name/Address
	Affiliate Representative(s) + Email

	
	

	
	

	
	


†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
      __    Data/Telecom Centers




	4.   OCCUPIED SPACE organizations, check all that are appropriate.




	      ​​​​We are a commercial interiors/occupied space oriented group with expertise in these areas:

      ​​​​​__  Lighting     __  Power Supplies     __  Electrical Systems     __Cabling     __  HVAC

      __  Sensors and Controls     __  A/V and Security     __  Building Automation  

      __  Interiors (ceilings, walls, furniture) 

     Other:   ____________________________________________________________________________

      __________________________________________________________________________________

      __________________________________________________________________________________




	5.   DATA/TELECOM product manufacturers, check all that are appropriate.




	      ​​​​We are a data/telecom center-oriented group with expertise in these areas:

      ​​​​​__  Power Supplies     __  Power Components     __  Back-up Power (UPS)     
       
      __  Electrical Measuring/Metering  __  Lighting     __  Cabling/Connectors     

      __  Cabinet, Racks/Cable Mgmt.  __  HVAC      __  Sensors   __  A/V and Security  

      __  Building Automation Systems  __  Device Controls   __  Room Controls
     Other:   ____________________________________________________________________________

      __________________________________________________________________________________

      __________________________________________________________________________________




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



	     ___________________________________________________________________________

      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________

      ___________________________________________________________________________
      ___________________________________________________________________________

      ___________________________________________________________________________

      


	7. Please submit your organization’s logo files and materials as follows:



	_____  .eps format (usually created by Adobe Illustrator or Quark Express applications)
             Usage is for collateral or printed material, signage, banners, promotional items, etc. 
             Resolution: 600 dpi or greater
             Size: Small and Large
             Need: Black & White, Color versions

_____  .jpg and .gif formats (both preferred)
             Usage is for electronic files, Word, PowerPoint documents
             Resolution: 300 dpi or lower. 
             Size: Small and Large
             Color: Black/White and Color

_____   OPTIONAL: Your organization’s approved Logo Style Guide 
             Outlines the font styles and Pantone/PMS colors and other guidelines logo use.
      


Please return completed profile and your organizations logos to help@EMergeAlliance.org.  
You may fax your profile to 925-224-8668
EMerge Alliance Membership Information Profile (C-O)  
Page 1 of 4
Doc # xxxxrxx


EMerge Alliance Membership Information Profile (C-O)  
Page 2 of 4
Doc # xxxxrxx



