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Membership Request 
ASC Z97 Steering Committee 

 
 

1. Please provide the following basic information: 
Name/Title:  _____________________________ 
Organization: _____________________________ 
Address:  _____________________________ 
Telephone:  _____________________________ 
E-mail:  _____________________________ 
Website:  _____________________________ 
 
 

2. Current status in ASC Z97: 
o Primary voting member of the Committee 
o Alternate member of the Committee 
o A non-voting observer  
o Other:  Please specify ________________________________ 
 
 

3. Statement of qualifications: (Number of years in industry, on committee, task group 
involvement etc…) 
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________ 
 

4. ASC guidelines require that the Steering Committee membership be balanced and not 
dominated by a single interest category.  Please indicate which of the following broad 
interest categories you best fit.  

o User:  Party that purchases/uses safety glazing from a fabricator/distributor for 
installation in consumer owned materials or further procurement. 
Specify area of use: 

o Building Management/Owner 
o Homeowner 
o window company,  
o glazier,  
o government 
o Contractor 
o Other (Specify _________________) 

o Component Manufacturer: Manufactures materials used to make safety glazing. 
Specify Type of Product: 

o Primary Glass,  
o Plastics,  
o Films,  
o Interlayers  
o Other (specify ___________________) 
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o Fabricator/Distributor: Produces, manufactures, fabricates and/or distributes 
safety glazing. 
Specify Type: 

o Laminate,  
o Tempered, 
o Retail,  
o Film Installers 
o Distributor 
o Other (Specify ____________________) 

o Professional Society/Trade Organization: Organization or society that has 
members with interest in safety glazing or has influence in product use areas. 
Specify Type: 

o Film Associations,  
o Glass Associations,  
o Model Building Codes 
o Standard Development Agency 
o Other (Specify ___________________) 

o Testing Lab: Facility that has interest due to qualification, certification and test 
procedures related to safety glazing. 

o General Interest:  All others not affiliated with any above classification or public 
interest parties.  

 General interest applicants need to disclose who they are working for, if 
they are on retainer, being reimbursed or otherwise compensated in any 
way for participation in ASC Z97. 

 If an individual is being compensated in whole or part they must be 
assigned to the interest category of their sponsor. 

 A company either by employee or compensated representative shall 
have no more than one vote. 

 
 Type of General Interest Member: 

o Academic 
o Consultant 
o Code Official 
o Testing/Equipment 
o Government Agency 
o Other (Specify__________________________) 

 
 
 
____________________________    ________ 
       Signature of Applicant         Date 

 


