ASSOCIATION

or OLD CROWS

COMPANY/ORGANIZATION

AOC GROUP MEMBERSHIP
APPLICATION

COMPANY NAME

NUMBER OF EMPLOYEES

CEO NAME

TITLE

MAILING ADDRESS

CITY STATE

ZIP CODE

COUNTRY

TELEPHONE

FAX (OPTIONAL)

EMAIL

COMPANY/ORGANIZATION CONTACT

POC NAME

TITLE

MAILING ADDRESS

CITY STATE

ZIP CODE

COUNTRY

TELEPHONE

FAX (OPTIONAL)

EMAIL

WEB ADDRESS

Credit Card Number

Expiration Date

Signature

Date

ADDITIONAL COMPNAY CONTACT

POC
NAME

MAILING ADDRESS

CITY STATE

ZIP CODE

COUNTRY

TELEPHONE

FAX (OPTIONAL)

EMAIL

MEMBER TYPE
LARGE
MEDIUM
SMALL

Gov't & Military

1001 N. Fairfax St., Suite 300 | Alexandria, VA 22314 | T 703.549.1600 | F 703.549.2589 | crows.org

ANNUAL FEE
$2,250

$1,375

$650

Varied

SPONSORED MEMBERS

Up to 50 member seats
Up to 25 member seats
Up to 10 member seats
Unlimited at $10 per seat




ASSOCIATION AOC GROUP

or OLD CROWS MEMBERSHIP DESIGNEES

Please provide names and addresses where affiliated Members wish to receive their
JED and include their AOC member number if they are already an individual member.

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Once you have finished adding your information please save the document to your computer and e-mail it to Dawn Tullis - tullis@crows.org

1555 King Street, Ste 550 | Alexandria, VA 22314 | T 703.549.1600 | F 703.549.2589 | crows.org




ASSOCIATION AOC GROUP

or OLD CROWS MEMBERSHIP DESIGNEES

Please provide names and addresses where affiliated Members wish to receive their
JED and include their AOC member number if they are already an individual member.

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Once you have finished adding your information please save the document to your computer and e-mail it to Dawn Tullis- tullis@crows.org

1001 N. Fairfax St., Suite 300 | Alexandria, VA 22314 | T 703.549.1600 | F 703.549.2589 | crows.org




ASSOCIATION AOC GROUP

or OLD CROWS MEMBERSHIP DESIGNEES

Please provide names and addresses where affiliated Members wish to receive their
JED and include their AOC member number if they are already an individual member.

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Name: Name:

Member #: Member #:
Address: Address:

City: City:

State & Zip Code: State & Zip Code:
Country: Country:

Email: Email:

Once you have finished adding your information please save the document to your computer and e-mail it to Dawn Tullis - tullis@crows.org

1001 N. Fairfax St., Suite 300 | Alexandria, VA 22314 | T 703.549.1600 | F 703.549.2589 | crows.org




ASSOCIATION AOC GROUP

or OLD CROWS MEMBERSHIP CONTACT

Please provide this form to all designees of an AOC Industry Membership. In compliance
with international law, each member must submit this form to the AOC personally.

In compliance with international regulation (and in order to spare your inbox from email fatigue) please select the following areas that you would like to
receive information from the AOC via email.

General AOC Correspondence US Conferences Professional Development
Courses

Virtual Series Webinars International Conferences Local Chapter & Special-
Interest Group
Correspondence

AOC International Symposium Career Center Job Flash

& Convention (featured industry-related job

postings)

1001 N. Fairfax St., Suite 300 | Alexandria, VA 22314 | T 703.549.1600 | F 703.549.2589 | crows.org
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