
Equal Employment Advisory Council      
 

New Member Application 
 

Primary EEAC Representative 
 
Name of Company ____________________________________________________________ 
 
 Please designate the person who will serve as your organization’s primary EEAC contact.  Unless you 
direct us otherwise, this person will receive the free subscription to the weekly memos and notices that comes 
with membership. 
 
Name ______________________________________________________________________ 
 
Title _______________________________________________________________________ 
 
Mailing Address _____________________________________________________________ 
 
City/State/Zip _______________________________________________________________ 
 
Phone ____________________________ Fax _____________________________________ 
 
Email _____________________________________________________________________ 
 

Additional Contacts 
 
 We also ask you to list (if different from the person above) your in-house employment counsel and 
diversity executive.  These individuals will be notified from time to time as to EEAC activities of special 
interest to them. 
 
Name and Title _____________________________________________________________ 
 
Mailing Address ____________________________________________________________ 
 
Phone _____________________________ Fax ____________________________________ 
 
Email _____________________________________________________________________ 
 
 
Name and Title _____________________________________________________________ 
 
Mailing Address ____________________________________________________________ 
 
Phone _____________________________ Fax ____________________________________ 
 
Email _____________________________________________________________________ 
 
 

Equal Employment Advisory Council 
1501 M Street, N.W., Suite 400, Washington, DC 20005 

202-629-5650, 202-629-5651 FAX 
 
 



 
 
Memos On-Line Subscriptions/Site Licenses 

 
Primary representatives can elect to receive the individual free subscription to EEAC’s weekly memos 

either “on-line” or hardcopy.  A member company also can purchase a “site license” that permits unlimited 
direct on-line access to the memos by other company personnel.  Please complete the form that follows this 
application if you want to receive the memos on-line or to purchase a site license. 
 

___ Individual Hard Copy Subscription 
 
___ Individual Memos On-Line Subscription 
 
___ Corporate-Wide Site License 

 
Membership Dues 
 
EEAC membership dues generally are assessed on a calendar year basis, although we also have a July-June 
cycle for companies that join mid-year.  The current dues schedule is listed below. 
 
_____ Payment Enclosed (please include separate site license fee, if applicable). 
 
_____ Please Invoice 
 
___________________________________________  ____________________ 
Signature        Date 
 
 

EEAC DUES SCHEDULE 
 

January Cycle (January 1 – December 31) 
 

New Member   $5,000 
Returning Member  $10,000 

 
 

July Cycle (July 1 – June 30) 
 

New Member   $5,000 
Returning Member  $10,000 

 
“Fourth Quarter” New Members 
 
A company joining EEAC for the first time can begin a membership good through the entire following year if it 
joins and pays anytime after October 1 of the preceding year. 
 
 
 
 
 
 

Equal Employment Advisory Council 
1501 M Street, N.W., Suite 400, Washington, DC 20005 

202-629-5650, 202-629-5651 FAX 



 
Individual Memos On-Line Registration 
 

EEAC membership entitles a designated member company representative to an individual free 
subscription to the weekly memos, either in hard copy or on-line.  You need to complete the contact information 
below to receive the Memos On-Line only if it is different than the person identified as the EEAC primary 
representative on the membership application form. 
 
Name ___________________________________________________________________ 
 
Title ____________________________________________________________________ 
 
Company ________________________________________________________________ 
 
Address _________________________________________________________________ 
 
City/State/Zip ____________________________________________________________ 
 
Phone # _______________________________   Fax # ___________________________ 
 
Email ___________________________________________________________________ 
 
I UNDERSTAND THAT EEAC WILL ISSUE ME A PERSONAL USERNAME AND PASSWORD FOR MY 
EXCLUSIVE USE THAT WILL ALLOW ME TO ACCESS THE EEAC MEMOS ONLINE.  I ALSO 
UNDERSTAND THAT THE EEAC MEMOS ON-LINE ARE COPYRIGHTED AND MAY NOT BE COPIED OR 
RETRANSMITTED EXCEPT AS EXPRESSLY AUTHORIZED BY EEAC. 
 
_________________________________________________________________ 
Signature 
 
 
Site License Registration (Optional) 
 

A Memos On-Line site license is available for an annual pre-paid license fee of $995, that runs 
concurrent with a company’s membership dues cycle.  The site license permits unlimited direct access to 
EEAC’s memos on-line by multiple company personnel.  As with individual on-line subscriptions, EEAC 
reserves the right to change site license usernames and passwords from time to time as we deem appropriate.  
For more information about a site license, please contact EEAC’s Administrator Nicole McDuffie at  
202-629-5615, or fax at 202-629-5651, or by e-mail to nmcduffie@eeac.org. 
 
I am my company’s EEAC Primary Representative:   □ Yes    □ No 
 
I want to purchase a Memos On-Line site license. (Pay $995 Annual Subscription Fee) 
 
 
_______________________________________________________________________ 
Signature 

 
 
 

Equal Employment Advisory Council 
1501 M Street, N.W., Suite 400, Washington, DC 20005 

202-629-5650, 202-629-5651 FAX 


