
 

ASSOCIATE MEMBERSHIP APPLICATION 
 

One Parkway Center 
Suite 212 

Pittsburgh, PA 15220 
Phone:  412.922.8300 

Fax:  412.922.2110 
www.americancable.org 

 

The American Cable Association is a non-profit trade group representing the interests of independent cable companies. Thank you for your 
interest in becoming an Associate Member. 
 
By joining ACA, your company will support the continued viability of independent cable and gain access to these exclusive member benefits: 
 

• First option and discounts on advertising in ACA’s 2010 Calendar and Industry Directory  
• Complimentary company listing in the ACA 2010 Calendar (Materials due October 31)  
• Inclusion in ACA's online Vendor Directory  
• First option and discounts on exhibit space at ACA's Washington Summit  
• Discounted advertising rates for Independent Cable News  
• Subscription to the ACAction electronic newsletter  

 
Instructions: 
 

Please complete the section below, sign, date and return this application to the ACA along with your annual dues. 
 

Company Information 
Company Name: 
 

Contact Name: 
 

Telephone:   
 

Title: 
 

Fax:   

Mailing Address, City, State and Zip Code: 

 
Email Address: 

 
Web Address: 

Type of Business: 

 
Signature of Contact Person: 

 
Today’s Date: 
 

 
Dues and Payment 
 

The associate member fee for ACA is $800.00 annually.  Please return a copy of this application with your payment if paying by check. 

 Check enclosed made payable to American Cable Association  

 Please charge to my credit card:       ____American Express          ____VISA          ____MasterCard          ____Discover Card 

    Cardholder’s Name:  ___________________________________________________________________________________________ 

    Card Account #:  ___________________________________________ Exp Date:  ______________ *CCID#:  ______________ 

    Cardholder’s Signature:  ________________________________________________________________________________________ 
  

* The CCID # is the four digit number above the account number on the front of an American Express or the three digit number in the signature field on the back of a VISA, 
MasterCard or Discover Card. 

 
Information needed to complete your membership 
 

Please forward the following information to Stacey Leech, ACA’s Director of Meeting and Industry Affairs, at sleech@americancable.org:  
• Your company logo in both an eps format and jpg format. 
• Contact information for your company listing in ACA’s annual calendar and online vendor directory.  Please include the person’s 

name, address, phone, fax, and email address. 
• A 25-word company description for your calendar listing and online vendor directory listing. 

 
On behalf of ACA’s members, we thank you for your support! 
 

The Internal Revenue Service requires associations such as ours to estimate for their members the percentage of their dues that is being devoted to lobbying 
efforts.  We estimate that in 2010, 29% of your dues will be used for lobbying purposes.  The Association is a Pennsylvania non-profit corporation with tax 
exempt status.  
 

Please return this application with payment information to Stacey Leech at the fax number or address listed above.   
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