
2014 AACC International Corporate 
Membership Application 

Company Description
Please provide a brief 50-word description of your company 
below, or attach an additional sheet. Describe the types of 
products and/or services your company offers, innovations or 
developments, and the date your company was founded. This 
information will be used to announce your company as a new 
corporate member in Cereal Foods World and on AACCnet’s 
Corporate Member online directory.
 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
 

Membership Options
Please check the appropriate membership level based on your 
company size. Fees include a print subscription to Cereal Foods 
World, which will be sent to the primary company representative. 
The Elsewhere prices include expedited shipping charge.               

❏ 1-25 Employees $530   $330
❏ 26-300 Employees $765  $565
❏ 301-999 Employees  $998  $798
❏ 1,000+ Employee $1,405  $1,205
     
Optional U.S. Canada Elsewhere
❏ Cereal Chemistry 
 Print Subscription $718 $760 $760 

Canadian residents add 5% GST/HST 
to Cereal Chemistry Print Subscription _____________                      
                                           
 Total Due _____________  
Application Payment
Please indicate your payment preference below. Payment 
will confirm membership/journal subscription for a 12-month 
period. For faster processing, consider paying by credit card and 
faxing this application to AACCI.

❏ Check enclosed (Make check payable to AACC International 
in U.S. funds. Send to U.S. Headquarters.) 

 (When you provide a check as payment, you authorize us to use informa-
tion from your check to make a one-time electronic fund transfer from 
your account or to process the payment as a check transaction. Funds 
may be withdrawn from your account the same day we deposit payment 
and you may not receive your check back from your financial institution.)

❏ Payment by bank transfer in U.S. Dollars (contact Denise 
Kessler at dkessler@scisoc.org for account information). 

❏ Visa ❏ MasterCard ❏ American Express  ❏  Discover

Card Number  ___________________________________________

Expiration Date ___ ___ /___ ___           
 mo  yr
Signature  ______________________________________________
Card Holder's Name  ____________________________________

Card Holder's Phone  ___________________________________
 If other than member phone number

Please print or type legibly. 1406 

Company Data
Has your company previously been a Corporate Member?   ❏ Yes   ❏ No 
Company Name ____________________________________________________
Company Address __________________________________________________
 ___________________________________________________________________
City, State/Province  _________________________________________________ 
Zip/Postal Code  _____________________________________________________ 
Country ___________________________________________________________ 
Company Phone Number ____________________________________________ 
Toll Free Phone Number  _____________________________________________ 
Company Fax ______________________________________________________
Company E-mail ___________________________________________________
Web Address _______________________________________________________

AACCI requests two contacts for each corporate membership. The primary 
contact should be someone in your company working in a 
technical capacity. The secondary contact should be someone working in PR/
Marketing/Sales for your company. The primary contact will receive Cereal 
Foods World.

Primary Company Representative Data—Technical Focus
❏ Mr. ❏ Mrs. ❏ Ms. ❏ Dr. Gender ❏ Male ❏ Female
Name _____________________________________________________________ 
Title ______________________________________________________________ 
Direct Phone Number ______________________________________________
Cell Phone Number  ___________________________________________
Fax  ______________________________________________________________ 
Personal E-mail Address ____________________________________________

Secondary Company Representative Data
PR/Marketing/Sales Focus
❏ Mr. ❏ Mrs. ❏ Ms. ❏ Dr. Gender ❏ Male ❏ Female

Name ____________________________________________________________ 
Title ______________________________________________________________ 
Direct Phone Number ______________________________________________ 
Fax  _______________________________________________________________ 
Personal E-mail Address ____________________________________________

We hereby apply for AACCI Corporate Membership. We agree that our 
AACCI journals are for company use only and will not be placed in a public 
library. By indicating our e-mail address and fax number above, we agree to 
receive information from AACCI via e-mail and fax. We may opt-out at any 
time.

Signature ___________________________________ Date ______________

If an AACCI member encouraged you to join, please print 
his/her name here.  ____________________________________________ 

Please send application with payment to:
AACCI Headquarters
3340 Pilot Knob Road, St. Paul, MN 55121 U.S.A.  
E-mail: aaccinfo@scisoc.org 
Phone: +1.651.454.7250 ■ Fax: +1.651.454.0766

Questions? 
Contact an AACCI Membership Services Representative 
or visit our website at www.aaccnet.org.

Join now and save $200!

E X H I B I TO R S



Profile Data for the Primary Company Representative
Select the appropriate letter below and write it in the corresponding profile data area on the front side.

Title — Select the one title that best represents your current position.
A- President; Vice President; Other Corporate Official
B- Director; Manager; Department Head; Supervisor; Group Leader
C- Scientist (e.g. Technologist, Microbiologist, Nutritionist); Laboratory Personnel; Other Scientific Personnel
D- Plant Manager; Superintendent; Engineer; Other Production Personnel
E- Professor; Post-Doctorate; Student; Other University Personnel
F- Director or Executive of professional association/society; Publisher; Lawyer; Staff of other organization serving the food industry
G- Technical Sales/Service; Marketing
I- Consultant
J- Retired

Primary Job Responsibility — Select the one category that best represents your job responsibility.
A - R&D, Product Development    E - Education
B - QC/QA, Regulatory     F - Consultant
C - Engineering, Processing     G - Other ____________________________________________
D - Sales, Marketing

Organization Type — Select the organization type that best represents your organization. (Select all that apply.)
Manufacturer of grain-based food products:
A1 - Breads, tortillas, and/or doughs    A7 - Pet foods and/or animal feeds
A2 - Baking mixes      A8 - Pasta and/or pizza doughs
A3 - Cookies and/or cakes     A9 - Convenience foods and/or food service
A4 - Crackers and/or snack foods    A10 - Dairy products
A5 - Breakfast foods     A11 - Meat products
A6 - Beverages including alcoholic and nonalcoholic  A12 - Fruits and/or vegetables

 
Manufacturer/supplier of grain-based ingredients:   Manufacturer/supplier of nongrain-based ingredients:
B1 - Grains, flour and/or related products   C1 - Supplier or distributor of nongrain-based ingredients
B2 - Fats and oils      C2 - Instruments
B3 - Starches, dextrins, syrups and/or sugars   C3 - Equipment
       C4 - Chemicals and lab products

Other Organizations
D - Government, educational/private institutions or research organizations
E - Professional association/society; publisher; other organization serving the food industry
F - Consulting firm

Purchasing Influence — Select products/services for which you are involved in selecting, approving, recommending, specifying, and/or
determining need. (Select all that apply.)
A - Ingredients      D - Services
B - Lab instrumentation and products, pilot plant equipment E - No buying influence
C - Processing and packaging equipment and instrumentation F - Other ____________________________________________

Other Professional Memberships — Select other professional organizations of which you are a member. (Select all that apply.)
A - American Chemical Society    D - Institute of Food Technologists
B - American Oil Chemists' Society    E - American Dietetic Association
C - AOAC International     F - Other ____________________________________________

AACC International Corporate Membership Application continued


