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Architectural Glass
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CERTIFICATION PROGRAM

Participant/Board Member Application
(Note AGMCC Bylaws, specifically Article I11.,

Section 1 relative to filling out this Application)

M.\
A\

Name

Company affiliation

Address

Phone(work/cell)

Email

Please select the category that
best represents your interest in AGMCC:

Please Select a Category

Industry

General Interest

AGMCC Categories

(a) Any NACC CERTIFIED GLAZING CONTRACTOR shall automatically qualify for participation

(b) Any ARCHITECTURAL GLASS AND METAL TECHNICIAN who is eligible to be certified

(c) Any ASSOCIATION who represents, or has a substantial portion of its members as, Glazing
Contractors or Architectural Glass and Metal Technicians

(a) Any company that is a SUPPLIER of products or services to the Architectural Glass and Metal
Contracting Industry

(b) Any company that is part of the CONSTRUCTION COMMUNITY

(c) Any company that is an END USER of architectural glass and metal products or services

(d) Any individual or organization representing a PUBLIC INTEREST

What is your
Interest in
AGMCC?

What is your
employment
history or
experience related
to AG&M?

Please continue application by completing the Policy Acknowledgement and Disclosure
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section below.
1




Policy Acknowledgement and Disclosure

By signing below, I am indicating that | have read and fully understand and agree to abide by the PD-24
AGMCC Corporate Policy Manual when participating in meetings and in casting any votes at those
meetings. Furthermore, | agree that | have read and fully understand and will operate in accordance with
the AGMCC Bylaws, as applicable.

Signature:

Please select one:

[ ] Participant Applicant

[ ] 1 would like to be considered as an AGMCC Board Member

Date:

Disclosure (see PD-24 AGMCC Corporate Policy Manual VI. B.):

Below portion to be completed by the AGMCC BoD

Board of Directors Review (Bylaws Article 111 Section 1)

Name: Date:

Disposition:
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