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Company: 

Street Address: 

City:

Phone:

Primary Contact:

Payable Contact:

Other Contact:

Other Contact:

State: 	 Zip: Country: 

Name                                                                   Title                                                                     Email

Name                                                                   Title                                                                     Email

Name                                                                   Title                                                                     Email

Name                                                                   Title                                                                     Email

PO Box: 

Website: 

AGA Advocate ApplicationAGA Advocate Application

Please email completed application to AGA Executive Director Melissa Lindsley: mlindsley@galvanizeit.org

Signature:

Company:
Printed Name:

Date:

AGA Advocates provide a one-time or annual contribution to the American Galvanizers Association (AGA) in support of the North American hot-dip galvanizing industry. 
They are not considered full members of the AGA and therefore do not receive the full membership benefits. However, for their contribution, there will be special 
consessions and/or recognition offered which may change from year to year. AGA Advocates will have the opportunity to renew their status each year in October for the 
following calendar year. 

At any time throughout the year, an AGA Advocate, who fits another membership category, can opt to convert to a full membership, and once approved their advocate 
contribution will be applied toward annual dues. If the Advocate contribution is less than the annual dues, the remaining dues payment will be required before full 
membership access is granted. Once an advocate converts to AGA Member, their membership will continue in full force and effect each ensuring year unless/until a 
written intent to withdraw is received by October 31st. Withdrawal from membership shall in no way release the resigning member from any financial responsibility to the 
Association for any dues, assessments, or other financial commitments accrued during the term of membership, nor shall it entitle the resigning member to the return of 
any dues, assments, or entrance fees paid to the Association. 

Current AGA Advocate BenefitsCurrent AGA Advocate Benefits
•	 Complimentary registration to the next AGA Annual Conference for two (2) employees and their spouse/guest 
•	 Recognition as a contributor to the AGA’s mission and iniatives, including optional listing on our website as an AGA Advocate (not in member directory)
•	 Complimentary registration and MarketPlace booth at the next AGA TechForum for two (2) employees - AGA ADVANCE ADVOCATES ONLY

Current Professional/Retired Member BenefitsCurrent Professional/Retired Member Benefits
•	 Discounted registration AGA Annual Conference and/or TechForum
•	 Recognition as a contributor to the AGA’s mission and iniatives, including listing in our member directory
•	 Access to the AGA Update newsletter and Members Only Site

Upon approval of this application by the Association, the undersigned agrees to pay the Association the full annual commitment in U.S. Dollars. 

Professional Member: $130			    
Students, professors, etc.

  Retired Member: $130 
  Retired galvanizer or sustaining member

AGA Advocate: $10,000 
Steel/Zinc producers, traders, service centers or other  
companies sustaining or adjacent to HDG. 

AGA Advanced Advocate: $20,000 
Steel/Zinc producers, traders, service centers or other  
companies sustaining or adjacent to HDG but looking  
for more benefits/interaction.


	Company Name: 
	Address: 
	PO Box: 
	City: 
	State: 
	Zip Code: 
	Country: 
	Phone: 
	Website URL: 
	Main Contact Name: 
	Main Contact Title: 
	Main Contact Email: 
	Payable Contact Name: 
	Payable Contact Title: 
	Payable Contact Email: 
	Other Contact Name: 
	Other Contact Title: 
	Other Contact Email: 
	Additional Contact Name: 
	Additional Contact Title: 
	Additional Contact Email: 
	Advocate: Off
	Advanced Advocate: Off
	Professional: Off
	Retiree: Off
	Printed Name: 
	Company: 
	Date: 


