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          National Association of Chemical Distributors  

Preferred Responsible Distribution Advisers Agreement Form 
 
 
 

Email this form back to mlang@nacd.com, or fax this form to (703) 527-7747. Any questions, please call Mike Lang at  
(571) 482-3045. 
 

 
 

Company Name: ___________________________________________________________________________________________ 
 
Name (print):______________________________________________________________________________________________ 
 
Authorized Signature: _______________________________________________________________________________________ 
 
Date: _____________________________________  Title: _________________________________________________________ 
 
 
Check Adviser Fee: 
 

□ Preferred Responsible Distribution Adviser base fee ($750) for up to two Company Advisers. 

□ Preferred Responsible Distribution Adviser optional fee ($250) for an additional Company Adviser. 

    
 
This agreement and fee includes up to two company representatives as primary Adviser contacts (and optional third Adviser 
contact) and meeting the following requirements: 

 Current knowledge of or willingness to learn Responsible Distribution requirements with a base expertise in EHS&S and/or 
management and audit systems.  

 Current Affiliate membership with NACD as a Non-Chemical Handler Affiliate (Board approval required if not a current Affiliate), 
paid annually in July at a minimum rate of $1,935 (2016 pricing).  

 Payment of annual “Adviser” participant fee. Fee is $750 for up to two Company Advisers. An additional fee of $250 is required 
for a third Company Adviser. 

 Annual attendance at a Responsible Distribution Adviser meeting and/or training session (exact dates to be determined).  

 Annual attendance at one, if not more, Responsible Distribution workshop(s), typically offered in April and August.  

 Successful completion of all NACD U Responsible Distribution online courses within 12 months of posted date on the NACD U.  

o Each Responsible Distribution online course is expected to be approximately 30 minutes in length. Some courses under 
development.  

Credit Card Type:   

□American Express  □Visa   □ MasterCard      □ Check enclosed  

 
Credit Card #: _____________________________________________________________________________________________ 
 
Expiration Date: ___________________________________   Security Code: ___________________________________________ 
 
 
 
 
 
 
 
 
 
 
 

Revised 6/24/16 
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Please complete the following as it should appear in publicity materials: 
 
________________________________________________________________________________________________________ 
Company Name 
 
_________________________________________________________________________________________________________ 
Address 
 
_________________________________________________________________________________________________________ 
City, State, Zip Code 
 
_________________________________________________________________________________________________________ 
Telephone                                            Fax 
 
_________________________________________________________________________________________________________ 
Website 
 
 

Company Adviser #1: 
 
Name: ________________________________Title:______________________________________ 
 
Telephone:_____________________________ Email: ____________________________________ 

 
 

 
Company Adviser #2 (optional, included in base fee of $750): 
 
Name: ________________________________Title:______________________________________ 
 
Telephone:_____________________________ Email: ____________________________________ 

 

 
Company Adviser #3 (optional, additional fee of $250): 
 
Name: ________________________________Title:______________________________________ 
 
Telephone:_____________________________ Email: ____________________________________ 
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