
 

  
  

Moving Business Toward Safer Alternatives 

 
 

Annual Dues Notice 
May 1, 2012 ‐ April 30, 2013 

 
CURRENT MEMBER                         NEW MEMBER 

 
 
MEMBER INFORMATION: 
 
NAME: 
 
TITLE: 
 
COMPANY: 
 
MAILING ADDRESS: 
 
CITY:      STATE:     ZIPCODE: 
 
PHONE: 
 
EMAIL: 
 
 
ADDITIONAL MEMBERS (OPTIONAL): 
 
NAME:       NAME: 
 
TITLE:        TITLE: 
 
PHONE:       PHONE: 
 
EMAIL:       EMAIL: 
 

 
See next page for payment information. 

 
 



 

GC3 MEMBERSHIP TIERS 
 

Select Tier Organization Type Dues Rate 

 5 For‐profit entities exceeding $1 billion $5,000 

 4 For‐profit entities between $10 million and $1 billion $3,000 

 3 For‐profit entities less than $10 million: $1,000 

  Minimum for Businesses $750 

 2 Consultants and small businesses $500 

 1 Not‐for‐profit entities $300 

 
Membership Information: Dues are based on annual revenue or the size of a company’s operating budget. 
Participating companies are highly encouraged to pay the dues level proportionate to their assets to ensure 
adequate funding for ongoing GC3 activities, but if this amount presents a hardship, a minimum dues level of $750 
will be accepted. Only one membership per company is required. 
 
 
 
Payment Options 
 
     Master Card                          Visa                          Discover                          Check 
 
Credit Card Number: 
 
Expiration Date:        Security Code: 
 
Card Holder Name: 
 
‐or‐ 
Make checks payable to “University of Massachusetts Lowell”  Check Number: 
 
 
Return form and dues payment to: 
Lowell Center for Sustainable Production 
Attn: Sarah Shields 
University of Massachusetts Lowell 
1 University Avenue 
Lowell, MA 01854 
sarah_shields@uml.edu 
Fax: (978) 934‐2025   
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