
 
 

Application for Membership 

  Modified 04/30/07, 01/10/08, 02/25/2010 

 
 

1610 Harrison Street  Oakland, CA 94612  Toll-free (866) 465-2523  Fax (510) 482-4421  www.coolroofs.org 
 

Please complete one application form per person.  In addition, please download, sign, 
and return the CRRC Member Logo License Agreement.   

 

Please note that membership in the CRRC is separate and distinct from participation in the CRRC Product Rating Program. If 
you would like to have your products rated with the CRRC, you do not need to be a member, but do need to become a CRRC 

licensee. 
 
Member Information: 
 
Name:  

Title:   

Company:   

Address:   

  

City/State/Zip:   

Country: ________________________________________ 

Phone:   

Fax:   

E-mail:   

Website:   
 

Membership Categories: 

Class A:  

Manufacturers, distributors, raw material suppliers, and 
their trade associations. 

 Regular ($700.00)    

Manufacturer  Distributor 

Supplier   

 Trade Association ($1,200.00)   

Class B:   

 Regular ($50.00)    

 Sustaining ($2,500.00) (optional )  

Other interested parties, including: 

Public Interest       Consultant 

Not-for-profit       Government agency 

Educational institution      Air quality control board  

Code bodies       Energy supplier  

Roofing contractor      Other trade association  

Other__________________________________  

Payment Options: 
 
Enclosed is our check payable to the Cool Roof Rating 
Council in the amount of: 
 
$  
 
 
 
 
I hereby attest that the information provided 
is true and accurate. 
 
 
Signature:  ______________________________ 
 
 
 
 
A facsimile, emailed or electronically delivered copy of this 
Application or of a signature of a party will be effective as 
an original. 
 
 
 
 

 
Please send your completed application 

(this form, payment, and the CRRC 
Member Logo License Agreement) to: 

 
Cool Roof Rating Council 

Attn: New Member Application 
1610 Harrison Street 
Oakland, CA 94612 
Fax (510) 482-4421 
info@coolroofs.org 
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