
 

A C R  M E M B E R S H I P  A P P L I C A T I O N  
 
 

 

CONTACT INFORMATION 
 

 
Name: 
 

 
__________________________________________________ 

Title: 
 

__________________________________________________ 

Organization: 
 

__________________________________________________ 

Address: 
 

__________________________________________________ 

City: 
 

__________________________________________________ 

State: 
 

______________ Postal Code: ________________ 

Country: 
 

__________________________________________________ 

Telephone: 
 

_________________ Fax: ________________ 

Email: 
 

__________________________________________________ 

Web site: 
 

__________________________________________________ 

Did an ACR member refer you?  
 No      Yes     If yes, who?  _____________________________________ 
 

ACR occasionally makes its members’ addresses (excluding telephone and email) 
available to vendors who provide valuable products and services to the conflict resolution 
community.  If you prefer to be excluded from these lists, please check the box provided. 
 

 Please exclude me. 

 
_______________________________________________________________________ 
Applicant’s Signature (required)                                                    Date 
 
Note: By becoming an ACR member and signing this application, you agree to abide by 
ethical standards of professional responsibility and professional conduct as adopted by 
the Board of Directors and agree to support ACR’s Mission and Guiding Principles  In 
addition, you agree to be bound by ACR’s procedures regarding ethical complaints.  More 
information about standards and ethics procedures can be found on ACR’s website at 
www.acrnet.org. 
 
 

PAYMENT (In U.S. Dollars only) 
 
 

ACR’s federal tax ID number is 23-7251385 
 Check     Ck#____________  Visa         MasterCard         AMEX

 
 

Credit Card #: 
 

_________________________  Exp Date: _____________ 
Cardholder’s 
Name: 

 
________________________________________________

 
Signature: 

 
________________________________________________

   
 

Membership Dues 
 

$__________ 
 

Section Dues 
 

$__________ 

Total Amount 
 

$__________ 

  

 

MEMBERSHIP CATEGORY 
 

 
Check one: 
 Member $195 
 Practitioner/Educator/Researcher $205 
     Additional documentation required. See website for details.
 Advanced Practitioner  $230 
     Additional documentation required. See website for details.
 Associate $110 
 Student (fulltime) $80 

Please submit a copy of your student ID card, a transcript,
or a certified letter from the registrar with your 
 application. 

 Retiree $50 
Category restricted to members age 65 and over who have 
been members of ACR or its founding organizations for at 
least two years. 

 Organizational Affiliate $325-1400 
 International Virtual (electronic only) $63 
     Includes International Section membership 
 
 
 

SECTION MEMBERSHIP 
 

 
Section memberships are optional; Section dues are $15 each 
for all membership levels. 
 Commercial 
 Community 
 Consumer 
 Court 
 Crisis Intervention 
 Education 
 Environment and 

Public Policy 
 Elder Decision 

Making & Conflict 
Resolution  

 Family 
 

 Health Care 
 International 
 Ombuds/Ombudsman 
 Online Dispute 

Resolution 
 Org Conflict Mgmt 
 Research 
 Restorative and 

Criminal Justice 
 Spirituality 
 Training 
 Workplace 

 
 
  

 
 
 
Questions?  
Call Member Concierge Center at 703.234.4101 
 
Mail form to ACR at : 
12100 Sunset Hills Road #130, Reston, VA 20190 
or fax to (703)435-4390.  
 
For more information, visit us at www.acrnet.org 
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