
Name _________________________________________________________________________________________________

Company _____________________________________________________________________________________________

Title __________________________________________________________________________________________________

Address _______________________________________________________________________________________________

City _________________________________________  State _____________________  Zip ______________________

Phone _______________________________________  Fax ___________________________________________________

E-mail _______________________________________  Web address ___________________________________________

Chapter affi liation preferred (select only one) ________________________________________________________________

MEMBERSHIP TYPE  (Select Membership Type)

Individual $95/year

Custom Coater 1-10 employees–$150/year  11+ employees–$300/year

Corporate: Platinum $2,450/year Gold $1,950/year Standard $1,450/year

DEMOGRAPHIC INFORMATION  (Must be completed for application to be processed)

1. Job Function:
Line Operator Line Supervisor Engineer Product Manager Plant Manager 
Sales/Mgt. Company Mgt. Technical Service 
 R&D  Other ___________________________________________________________________________

2. Product Manufactured: _______________________________________________________________________________

3. Select all areas that are applicable to you:
3a. Finishing Applications:

 Powder Coating   Liquid Spray Coating  Dip Coating  E-Coat     Other Organic Coating 

3b. Finishing Suppliers: 
 Pretreatment Chemicals    Powder Coating   Liquid Coatings
 E-Coat  Systems House  Spray Application Equipment  Consultant 
 Systems Supplies & Services (i.e. fi lters, conveyors, strippers, etc.) 

3c. Custom Coater Services:  
 Powder Coatings     Liquid Coatings  E-Coat     Plating  Other _______________________________

PAYMENT METHOD  (Dues Must Accompany Application)

Check payable to CCAI
MasterCard Visa American Express Discover

Name as it appears on card ____________________________________________________________________________
Account# ____________________________________  Exp. Date __________________________________________
Signature __________________________________________________________________________________________
Dues $ ______________________________________

RETURN APPLICATION WITH PAYMENT TO:

Chemical Coaters Association International Credit card payments can be faxed to:
5040 Old Taylor Mill Rd., PMB 13 859-356-0908

Taylor Mill, KY 41015 Join on-line at: www.ccaiweb.com

CCAI MEMBERSHIP APPLICATION
Connect to Our Industry-Wide Network Today!


