Corporate Partnership Application

Corporate Partner Dues Sapphire Partner Dues
O $800 [ $3,500

Diamond Partner Dues T eticon

[ $7,500 %5“9%{%

Company Name

Address
City State/Province Postal Code Country
Primary Contact Name Phone E-mail
Please provide names and titles of your Corporate Individual Members:
1. ODr. OProf. OMr. OMs. OMrs.
Name Title
Phone Email Division(s)/Section
2. ODr. OProf. OMr. OMs. OMrs.
Name Title
Phone Email Division(s)/Section
3. ODr. OProf. OMr. OMs. COMrs.
Name Title
Phone Email Division(s)/Section
4, ODr. OProf. OMr. OMs. OMrs.
Name Title
Phone Email Division(s)/Section
5. ODr. OProf. OMr. OMs. OMrs.
Name Title
Phone Email Division(s)/Section

*Diamond and Sapphire partners please contact Yolanda Natividad at ynatividad@ceramics.org to add additional individual members.

Division Affiliation (optional) Payment
Up to three (3) Divisions for each individual are included in your Corporate Partnership dues. Payment Method- must be in $U.S. and drawn on a U.S. bank.
Please write free divisions above for each person. Check for $ enclosed. (payable to: The American Ceramic Society.)
Art, Archaeology & Electronics Manufacturing Charge $ to my credit card: O VISA O MC O AMEX
Conservation Science Energy Materials and Refractory Ceramics :
ry Credit Card Number CWV (3 or 4 digit number on back)
Basic Science Systems Structural Clay Products
Bioceramics Engineering Ceramics
2 g. . Exp. Date
Cements Glass & Optical Materials

Section/Chapter Affiliation (optional)

Corporate Individuals may join a local Section or Chapter.

Visit https://ceramics.org/membership/u-s-sections to view U.S. Sections or https://
ceramics.org/membership/international-chapters to view International Chapters. You may
indicate Section/Chapter above for each person.

Name on Credit Card

Signature

Remit to:

The American Ceramic Society

L-2625, PO Box 600001

Columbus, OH 43260-2625 USA

Ph: 866-721-3322 (inside U.S.) * 614-890-4700 (outside U.S.)
Fax: 614-899-6109 ¢ www.ceramics.org
customerservice@ceramics.org
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