PROFESSIONAL
CERTIFICATION
COALITION

MEMBERSHIP APPLICATION

The organization below, by its authorized agent, will participate in the PCC according to the PCC’s Charter &
Bylaws, its dues/fees schedule, and the then-current versions of the PCC policies approved by the Steering
Committee. The PCC’s fiscal year runs from July 1% through June 30"". Members joining during the first half of
the fiscal year (i.e., July 1 — December 31) may pay 50% of their annual dues upon joining and the other 50% in
January. Members joining after December must pay their annual dues in a single installment.

1. Membership Classification and Dues:
1.1. Applicant’s organization type (select category and list profession(s) certified, if applicable)

Stand-alone nongovernmental professional certification organization
O Profession(s) certified:
National trade association providing professional certification
O Profession(s) certified:
Nonprofit organization providing test-related services used by government occupational licensing programs
O Licensing program(s) supported:
Business providing certification-related services for professional certification programs
O Certification program(s) supported:

0 Other organization not engaged in professional certification that supports professional certification

1.2. Dues level for applicant with certification-related revenue (select applicable level if in the first four
membership classes)

Annual Certification- Total Dues Due during first half of ; Due at start of second half
Related Revenue fiscal year (Jul-Dec) of fiscal year (Jan-Jun)
0 Less than $500,000 $750 $375 $375
0 $500,000 to $999,999 $1,500 $750 $750
0 $1,000,000 to $2,499,999 $2,500 $1,250 $1,250
0 $2,500,000 to $4,999,999 $7,500 $3,750 $3,750
0 $5,000,000 to $7,499,999 $13,500 $6,750 $6,750
O $7,500,000 or more $15,000 $7,500 $7,500
1.3. Dues level for “other organization” with no certification-related revenue (select applicable level)
Overall Annual Revenue Total Dues Du_e during first half of i Due at start of second half
fiscal year (Jul-Dec) of fiscal year (Jan-Jun)
O Less than $2,000,000 $750 $375 $375
0 $2,000,000 to $4,999,999 $2,500 $1,250 $1,250
0 $5,000,000 to $9,999,999 $5,000 $2,500 $2,500
0 $10,000,000 or more $7,500 $3,750 $3,750




Professional societies with no certification-related revenue and with overall revenues of at least $2 Million may
receive a companion organization dues discount ($500 off the $2,500 annual dues assessment and $1,000 off an
annual dues assessment of $5,000 or higher) if a certification organization for the profession is a PCC member or
joins the PCC prior to the professional society’s payment of the second half of its annual dues. If eligible, identify the
companion certification organization that has joined the PCC:

2. Applicant / Member Authorization

Company or Organization:

Name (Authorized Signer)

Title:

Signature: Date:

Mailing Address for Invoice:

Email Address for Invoice:

Email Address for Mailing List (if different):

3. Additional Contact Information (if desired)
Enter additional contacts who should be added to the PCC mailing list.

Name:

Title:

Telephone Number:

Email Address:

Name:

Title:

Telephone Number:

Email Address:

Submit this completed Application by email, with the subject line “Membership Application,” to
info@profcertcoalition.org.

Once the application is accepted and the first dues payment is received by the PCC, you will be sent the password
for the Members Only content on the PCC website and will be eligible to participate in other member benefits.


mailto:info@profcertcoalition.org
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