
 

      
ACCA Membership Application          
 
Please Print or type: 

Name:  ______________________________________ Title: __________________________________ 
 
Organization:  ________________________________________________________________________ 
 
Mailing Address:  ______________________________________________________________________ 
    
Telephone: _________________________________ Fax:  __________________________________  
 
E-Mail:  ______________________________________  Website:  ______________________________    
 

MEMBER’S PROFILE (OPTIONAL) 

Please complete the following information for the ACCA's database.  Completing this segment will enable 
ACCA to continue with accurate mailing information for membership mailing request. 

 1.  Experience (Please Check areas you are currently in: 
q Labor Compliance      q Contract Compliance     q M/W/D/DV/SBE   
q Economic Business Development     q Equal Employment Opportunity/Affirmative Action 

How many years? ________ 
 
2. Are you a manager or supervisor?   q  Yes   q No  

If yes, how many employees do you manage or supervise? __________ 
 
3. Does your organization conduct certification of businesses based on race, gender, social and/or 

economic status, disability, local, etc.?  q Yes   q No 

  If yes, please check type of certifications conducted:  
q SBE  q MBE  q M/WBE  q WBE   q DBE   q LBE  q Other __________ 

 
4. Please check which of the following classification(s) best describe your organization: 
q Federal  q State  q County  q City/Local  q Transit  q Utility 
q Private  q Non-Profit q Other ___________________________ 

 
5. Would you submit your vendor/business listing for our master vendor/business database for 

members and corporate requests?    q Yes   q No  
 
MEMBERSHIP CATEGORY AND FEE PER CALENDAR YEAR: 
q GENERAL $100.00    q RETIRED $50.00    q LIFETIME $0.00 

 
Please make check payable to American Contract Compliance Association and mail membership 
application to: 

American Contract Compliance Association 
P.O. Box 65586 

St. Paul, MN 55165-0586 
 

Federal Tax I.D. Number: 22-2806882 
Message: 1-866-ACCA298 

Website Address: www.acca298.org



P.O. Box 65586 · St. Paul, MN 55165-0586 
1-866-ACCA298 · www.acca298.org 

 

 
 

AMERICAN CONTRACT COMPLIANCE ASSOCIATION 
Integrity, Courage and Commitment 
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MEMBERSHIP CATEGORIES: 
        
 
General members shall be those individuals who are employed by 
a public or private organization and whose primary or secondary 
job responsibilities involve the monitoring of contracts for adherence 
to wage and hour standards, affirmative action or equal opportunity 
employment requirements, or the administration of historically 
underutilized business programs.  General members who have 
been members in good standing shall have all privileges of 
membership.  General members shall have the privilege of voting 
and serving as delegates or alternates at conferences and special 
meetings of ACCA.  General members shall be eligible to hold office, 
and to serve as chairpersons of standing committees of ACCA.  
Individuals who have been members in good standing for one year 
shall be eligible to be nominated and elected to the office of 
Director of ACCA.  Individuals who have been members in good 
standing for two years shall be eligible to be nominated and elected 
as an Officer of ACCA.  
 
 
Retired individual members shall have the same rights and 
privileges as an individual, if they are in good standing and have 
paid their dues. 
 
 
Lifetime members shall be the founding members of the 
organization or special awards recipients as determined by the full 
ACCA Board of Directors.  


