
APICS Enterprise Membership Application
Empower your organization with knowledge
APICS enterprise membership is a flexible, convenient, and cost-effective way to empower your employees with the  

knowledge to succeed in operations and supply chain management. 

APICS enterprise membership provides full benefits to five or more employees, whether at a single site or multiple  

locations. Your organization holds the membership, so you may transfer an individual membership to another employee  

at any time. And, the more enterprise members who join APICS, the more you save. 

APICS enterprise membership features
• �Tiered savings—a tiered dues structure with savings based on the number of employees. 

• �Transferability—transfer individual membership to another employee within the organization at any time. 

• Centralized billing—the convenience of a single billing contact.

• Flexibility—add, change, or remove members at any time.  

• �Account management—standard customer support is provided for tier one; enhanced account management with 
reporting and maintaining membership roster for tiers 2 and 3.

• �Local membership—individuals within 50 miles of a chapter or international associate are assigned to the closest  
local partner.

• �Certification maintenance—enterprise members earn 6 points for every year toward maintaining their 
 APICS certification.

• �Enterprise professional members and enterprise professional e-members are eligible to vote and hold office.

Enterprise membership components
Enterprise Professional Member—Each of the enterprise professional members receive full membership privileges, including an 
APICS membership card, member publications and resources, access to the members-only content on the APICS Web site, and 
savings on APICS educational products and services. To receive member benefits, employees from an enterprise member  
organization must use the designated corporate billing ID number.  

Enterprise Professional e-Membership—Available to organizations with 25 or more enterprise members, this new membership type 
enables companies to provide more employees with access to valuable APICS content, products, and services. For more informa-
tion contact APICS Corporate Services at corporateservices@apics.org.

Enterprise Billing Contact—Your enterprise must designate a single employee as a billing contact for the enterprise membership. 
The enterprise member cards and renewal details are sent to this individual. This contact can be one of the enterprise professional 
members or someone else within the company. No membership benefits apply.  

Enterprise Membership Dues—Enterprise membership dues are $1,000 for the first five members ($750 for APICS corporate dues 
and $250 for the chapter dues portion). Additional members may be added according to a tiered dues structure.

Manage Your Membership—To make changes to your company’s membership, submit updates to your 
APICS Account Manager or APICS Customer Support, attention enterprise membership updates,  
by fax at (773) 639-3011, call (800) 444-2742 or (773) 867-1777, or by e-mail to service@apics.org.
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Enterprise Membership Application

2 WAYS TO 
APPLY FOR  

MEMBERSHIP

FAX:  Send this form to 
(773) 639-3011 with 

your payment information.

 
MAIL:  Return 

completed application 
form by mail to

APICS
PO. Box 4050 

Carol Stream, IL 60197-4050

*Commercial Third-Party 
Mailing List Exclusion Policy 
APICS respects and protects your 

privacy. The contact and profile 
information that you provide will 

be used by APICS and its affili-
ated chapters to communicate 
with you about your member-

ship and related programs, 
products, and services. You may 
also be invited to participate in 

surveys and research studies 
that enable us to better meet 

your needs as an APICS member 
and promote the profession.  

On occasion, APICS may provide 
limited contact information  

to third parties that offer  
programs, products, and 

services that our members may 
find of interest. The contact 

information includes name, job 
title, company, and preferred 
address, but does not include 

phone, fax, or e-mail address. To 
exclude your name, check the 

space provided on the form.

Please print or type all sections. Questions? Call APICS Customer Support at (800) 444-2742 or (773) 867-1777, or e-mail service@apics.org. 
Please provide enterprise member information below. Use additional sheets as needed. You may also download and submit an Excel spreadsheet at apics.org/join.

Chapter Affiliation 
APICS encourages all 

members in North 
America, whose  

business address is  
within 50 miles of  

a chapter, to belong to  
a chapter. If not  

specified, nearest chapter 
will be assigned.

APICS Customer/member ID number (if applicable)

First Name 	  Middle Initial	  Last Name

Job Title 

The information below is requested for identification purposes only.

     Date of Birth 	 Social Security Number (last 4 digits) 

PREFERRED MAILING ADDRESS

CITY				    STATE/PROVINCE			   ZIP/POSTAL			   COUNTRY

Business e-mail

Business Phone	

Business Fax	

	 	
Place me in the 		  chapter.

❍ Exclude me from commercial third-party mailing lists.*  ❍ Female    ❍ Male 

1.

APICS Customer/member ID number (if applicable)

First Name 	  Middle Initial	  Last Name

Job Title 

The information below is requested for identification purposes only.

     Date of Birth 	 Social Security Number (last 4 digits) 

PREFERRED MAILING ADDRESS

CITY				    STATE/PROVINCE			   ZIP/POSTAL			   COUNTRY

Business e-mail

Business Phone	

Business Fax	

	 	
Place me in the 		  chapter.

❍ Exclude me from commercial third-party mailing lists.*  ❍ Female    ❍ Male 

3.

APICS Customer/member ID number (if applicable)

First Name 	  Middle Initial	  Last Name

Job Title 

The information below is requested for identification purposes only.

     Date of Birth 	 Social Security Number (last 4 digits) 3

PREFERRED MAILING ADDRESS

CITY				    STATE/PROVINCE			   ZIP/POSTAL			   COUNTRY

Business e-mail

Business Phone	

Business Fax	

	 	
Place me in the 		  chapter.

❍ Exclude me from commercial third-party mailing lists.*  ❍ Female    ❍ Male 

2.

APICS Customer/member ID number (if applicable)

First Name 	  Middle Initial	  Last Name

Job Title 

The information below is requested for identification purposes only.

     Date of Birth 	 Social Security Number (last 4 digits) 

PREFERRED MAILING ADDRESS

CITY				    STATE/PROVINCE			   ZIP/POSTAL			   COUNTRY

Business e-mail

Business Phone	

Business Fax	

	 	
Place me in the 		  chapter.

❍ Exclude me from commercial third-party mailing lists.*  ❍ Female    ❍ Male 

4.

APICS Customer/member ID number (if applicable)

First Name 	  Middle Initial	  Last Name

Job Title 

The information below is requested for identification purposes only.

     Date of Birth 	 Social Security Number (last 4 digits) 

PREFERRED MAILING ADDRESS

CITY				    STATE/PROVINCE			   ZIP/POSTAL			   COUNTRY

Business e-mail

Business Phone	

Business Fax	

	 	
Place me in the 		  chapter.

❍ Exclude me from commercial third-party mailing lists.*  ❍ Female    ❍ Male 

5.
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3. Enterprise Membership Dues Minimum of five members**.  
Annual Dues 
Application will be processed upon full payment of association and chapter dues.

(a) Number of members	                             (include member count from page 2)

(b) Dues amount	                             (based on tiered dues structure)

(c) Subtotal                  $	                           

(d) We wish to join APICS for       ❍  1 year      ❍  2 years      ❍  3 years      ❍  4 years      ❍  5 years                 

Total Dues (c) = $                             x No. Years (d)                Total = $                                     	        

APICS E&R Foundation Donation (optional)
The APICS E&R Foundation provides the nation's premier forum for operations management research, educational 
programs, and curriculum development. Among the programs that benefit from the E&R Foundation are the Scholars 
Education Program, APICS CPIM Pearson VUE Jumpstart Program, and Student Competitions. To learn more, visit:  
apics.org/Education/ERFoundation. To make a one-time donation, please indicate amount below.

I'd like to donate: ❍ $100      ❍ Other $                                    

Payment (U.S. dollars only. Purchase orders are not accepted.)

Total Amount $__________ (Total of membership dues and E&R Foundation donation) 

❍ Check #                            	 Check amount $                            
		  (Checks must be made payable to APICS and drawn on a U.S. bank.)

Charge to:  ❍ MasterCard       ❍ VISA      ❍ American Express       ❍ Discover

Account Number 	   Expiration Date

Name as It Appears on Card 

Signature

2. Enterprise Company Profile
a. Business Environment (Check one)	 ❍ a.  Manufacturing 	 ❍ b.  Service 	 ❍ c.  Consulting 	 ❍ d.  Academic 	 ❍ e.  Government

b. Industry Type of This Division (Check all that apply) 

❍ a. 	Automotive
❍ b. 	Aviation/Aerospace
❍ c. 	Communications
❍ d. 	Defense
❍ e. 	Distribution

❍ f. 	Education
❍ g. 	Electrical
❍ h. 	Electronics
❍ i. 	Healthcare/Med. Devices
❍ j. 	Food/Beverages

❍ k. 	Furniture
❍ l. 	Glass
❍ m.	Graphic Arts
❍ n. 	Mining
❍ o. 	Transportation

❍ p. 	Retail
❍ q. 	�Maintenance/

Repair & Oper.
❍ r. 	Metal Fabrication
❍ s. 	Pharmaceutical/Chemicals

❍ t. 	Plastics/Rubber
❍ u. 	Textile/Apparel
❍ v. 	Lumber/Paper
❍ w.	Software/Hardware
❍ x. 	Utilities

❍ y. 	Biotechnology
❍ 2. 	Machinery
❍ z. 	Other

c. Industry Classification of This Division (Check all that apply)
❍ a. 	 Job shop 	 ❍ c. 	 Remanufacturing 	 ❍ e. 	 Repetitive 	 ❍ g. 	Nonmanufacturing 
❍ b. 	Process 	 ❍ d. 	Assembly 	 ❍ f. 	 Discrete 

d. Number of Employees at This Location (Check one)

❍ a.  Under 100 	  ❍ b.  100–249 	 ❍ c.  250–499 	 ❍ d.  500–999	 ❍ e.  1,000+ 

Please print or type all sections.   
Questions?  Call APICS Customer Support at (800) 444-2742 or (773) 867-1777, or e-mail service@apics.org.

1. Enterprise Member Information
Please list the enterprise billing (EB) contact for your APICS membership below.  See the first page of this application for EB responsibilities and role.

APICS Company ID (if applicable)   	c ompany Name 

BILLING CONTACT NAME						      TITLE

	   Date of Birth 	 Social Security Number (last 4 digits) 

company address 

city	state /province	zip /postal code

Business phone	  Business fax

Business e-mail	we b address

Who may we thank for referring your APICS membership? 

Referring Member's Name	Refe rring Member's E-Mail	Refe rring Member's Business Phone	 Referring Member's APICS Id Number

  Optional information for identification puposes only.      ❍ Female   ❍ Male 

Return to: 
APICS, P.O. Box 4050, Carol Stream, IL 60197-4050.  
APICS also accepts applications by fax at (773) 639-3011.

Tiers Total # of Members Amount Per Member

Tier 1 5-24 $200

Tier 2 25-50 $190

Tier 3 50> $180

  Are you currently working on membership or educational opportunities with a chapter?      ❍ ❍ Yes   ❍ ❍ No          If yes, please indicate chapter: ___________________________________________________________________________

* �	 APICS dues are not deductible as a charitable contribution for federal tax purposes, 
but may be deductible as a business expense in accordance with IRS rules and regu-
lations. A portion of your group dues supports your subscriptions to APICS magazine, 
a $24 value per individual, and cannot be deducted from your dues amount.

**	�Enterprise membership dues are $1,000 for the first five members ($750 for APICS 
corporate dues and $250 for the chapter dues. Additional members may be added 
based on tiered dues structure.)

(              )	 (              )



APICS Chapter Locator
APICS has a network of more than 240 chapters across North America. Chapter names are listed below. To join the chapter nearest you,  

indicate your selection on page 2 of this application. If you are not certain about which chapter to join, please contact  
APICS Customer Support at (800) 444-2742 or (773) 867-1777 or e-mail service@apics.org.  

(Chapters and chapter locations are subject to change without notice.)

Alabama 
Birmingham	
Central Alabama	
Northeast Alabama	
Southern Alabama Area	
Tennessee Valley	

Arizona
Ambos Nogales	  
Phoenix	
Tucson	

Arkansas
First Arkansas	  
Fort Smith	
Northeast Arkansas	
Northwest Arkansas	

California
Anaheim	  
Central Coast	
Gold Rush	
Golden Gate	  
Greater San Jose	
Inland Empire	
Los Angeles	
Mission Peak	
Orange County	
Redwood Empire	
Sacramento	
San Diego	
San Fernando Valley	
San Gabriel Valley	
San Joaquin	
Santa Clara	
Solano	
Ventura	

CANADA
Alberta 
Calgary	  
Edmonton	

British Columbia 
Fraser Valley	  
Okanagan	   
Vancouver	

Manitoba
Winnipeg	  

Nova Scotia
Nova Scotia	  

Ontario 
Durham	  
Hamilton	
Kawartha	
London & District	
Ontario Grand Valley	
Ottawa	
Peel	
Simcoe County	
Toronto	
Windsor	

Quebec
Estrie	  
Montreal	
Quebec	

Colorado
Colorado(Denver)	  
Northern Colorado	
Pike's Peak

Connecticut
Danbury	
Fairfield County	
Hartford County	
New Haven	

Delaware
Brandywine	  

District of Columbia
DC-Metro	  

Florida 
Florida Gulf Coast	
Florida Space Coast	
Florida West Coast	  
Greater Jacksonville	
Mid Florida	
North Central Florida	
South Florida	

Georgia
Atlanta	  
Central Georgia	
Central Savannah River	

Hawaii
Hawaii 	  

Idaho
Treasure Valley	  

Illinois
Central Illinois	  
Chicago	
Fox River	
Highlands	
Lincoln Land	
Rock Valley	

Indiana	  
Central Indiana	
Fort Wayne	
Michiana	
Ohio Valley	

Iowa
Cedar Valley	  
Central Iowa	
Key City	
Northeast Iowa	
Northwest Iowa	
Quad Cities	
Top of Iowa	

Kansas
Southeast Kansas	  
Wichita	

Kentucky
Blue Grass	  
Falls Cities	
Heartland of Kentucky	
Northern Kentucky	

Louisiana 
Ark-LA-Tex	  
New Orleans	

Maine
Down East	  

Maryland
Baltimore	  
Cumberland Valley	

Massachusetts
Boston	  
New Bedford	
North Shore	
South Shore	
Western Massachusetts	
Worcester County	

MEXICO
Capitulo Monterrey, A.C.	  
Capitulo Queretaro	
Chihuahua 	
Guadalajara	
Mexicali	
Mexico City	
Puebla-Tlaxcala	
Tijuana Calafia	

Michigan	  
Detroit	
Grand Rapids	
Kalamazoo/SW Michigan	
Mid Michigan	
Saginaw Valley	

Minnesota
Central Minnesota	  
Southern Minnesota	
Twin Cities	
Winona Lacrosse	

Mississippi
South Central Mississippi	

Missouri
Central Ozarks	  
Greater Kansas City	
Greater Ozarks		
St. Louis	

Nebraska
Central Nebraska	  
Great Plains	
Midlands	

Nevada
Northern Sierra	  
Southern Nevada	

New Hampshire
Central New Hampshire	  
Granite State	
Monadnock	
Southern New Hampshire	

New Jersey
Central Jersey	  
Northern New Jersey	
Princeton South Jersey	
West Jersey	

New Mexico 	
Albuquerque	  

New York
Albany Capital District	  
Buffalo	
Central New York	
Elmira	
Long Island 	
Mid Hudson	
Rochester 	
Southern Tier	
Tappan Zee	
Tri City	

North Carolina
Asheville	
Cape Fear	
Central Carolina	
Charlotte	
Eastern North Carolina	
Foothills	
Gaston Area	
Piedmont Triad	
Tar River	
Triangle	

North Dakota 
Red River Valley	  

Ohio
Akron	
Cincinnati	
Cleveland	
Columbus	
Dayton	
Lima Area	
North Central Ohio	
North Coast	
Northwest Ohio	
Springfield	
Toledo	
Youngstown	

Oklahoma 
Oklahoma City	  
Tulsa	

Oregon
Portland	
Southern Oregon	
Southern Willamette Valley	

Pennsylvania
Central Penn	  
Cumberland Valley	
Lancaster York	
Lehigh Valley	
Mid State	
Northeast Pennsylvania	
Philadelphia Area Network	
Pittsburgh	
Schuylkill Valley	

Puerto Rico
Puerto Rico (San Juan)	
Puerto Rico Oeste	

Rhode Island
Providence	  

South Carolina
Charleston	  
Emerald Industrial	
Great Pee Dee Area	
Industrial Crescent	
Mid Carolina 	

South Dakota	  
Siouxland	

Tennessee
Appalachian	  
East Tennessee	
Golden Circle	
Memphis	
Mid Tennessee	
Tri-State	
Upper Cumberland	

Texas
Austin	  
East Texas	
El Paso/Juarez	
Greater Fort Worth 	
Heart of Texas	
Houston	
Lubbock	
North Texas	
Rio Grande Valley	
South Central Texas	

Utah
Salt Lake City	  
Sundance	

Vermont  
Champlain Valley	  

Virginia
Apple Valley	  
Blue Ridge	
Hampton Roads	
Richmond	
Roanoke Regional	

Washington  
Northwest Inland Empire	  
Puget Sound	

West Virginia
Parkersburg	

Wisconsin
Central Wisconsin	  
Fox Valley	
Indianhead	
Madison	
Milwaukee	
Northeast Wisconsin	
Racine/Kenosha	
Shoreline	
South Central Wisconsin	
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