CocoNUT COALITION OF THE AMERICAS MEMBERSHIP APPLICATION FORM

Company Name:

Mailing Address:

City/State/Postal Code: Country:

Website:

Social Media:

Primary Company Representative:

Name: Title:

Tel: Email:

Billing Contact:

Name: Title:

Tel: Email:

Please list any other company representatives who should be kept informed of association business:

Name: Email:
Name: Email:
Name: Email:
Name: Email:

Please indicate which Committees are of interest for participation, including participant(s):
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0 Membership Name: Email:
O Communications Name: Email:
[ Technical Name: Email:
Please select the tier for which you are applying:
Corporate Corporate Corporate Corporate
Gold Silver Ruby Bronze Associate
$25,000 $10,000 $6,000 $3,000 $1,500
O O O O O
CCA logo use
permitted with link to v v v v v
CoconutCoalition.org
Gold Level Silver Level Ruby Level
Designation, | Designation, | Designation,
increased Increased Increased .
Bronze Level Associate
Status on CCA logo logo logo ; : ) .
: ! : . Designation Designation
Website prominence, prominence, prominence, Logo onl Text onl
link to link to link to go ony y
corporate corporate corporate
website website website
CCA event access 4 2 1 1 PreRferred
ate
Voting members 2 1 1 1 n/a
Eligible to sit on 2 with option
board-appointed for single 1 1 1 n/a
committees board chair
Option to
hase
Table Top stand at Preferred pure
CCA Events v v v Rate after
corporate
members
Access to CCA
presentation library v v v v na
Access to CCA
insight reports and v v v v n/a
data
Access to discussion
forums v v v v v
Payment Options:

0 Once per year (no surcharge)
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O Every 6 months ($75 surcharge per payment)
0 Monthly automatic withdrawal by credit card on file

Please sign and certify the information provided:

| certify that the information included with this application is true and complete to the extent of my
knowledge and | understand that my signature below indicates my obligation to fulfill my commitment.

Membership approval is subject to annual review and approval by the officers of the Coconut
Coalition of the Americas (CCA. Membership may be revoked at any time for misuse of CCA rights
bestowed upon members at the tier purchased, or misrepresentation of CCA officers, members, or
representatives, or from any behaviors regarded as not being in the best interests of the CCA, its
officers or members.

Company:

Contact: Title:

Signature: Date:

Please send CCA the completed form to:

BY MAIL: BY EMAIL:

Coconut Coalition of the Americas info@coconutcoalition.org
540 N. Dearborn St., Suite 10837

Chicago, II, 60610
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