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Requirements for Membership
Membership is open to profit-seeking business enterprises that are working to improve their own environmental performance.  Therefore, consulting firms, law firms, and other service-oriented firms excluded from membership.  

Application for membership in GEMI is to be made in the form of a letter to the GEMI Chairman at the address shown below.   The letter should include the following: a statement of your company’s desire to join GEMI, the reasons your company wants to join GEMI and, those areas of environment, health and safety that are of particular interest/concern to your company.  You must also clearly specify your company’s willingness to conduct business in accordance with GEMI’s bylaws.  Since active participation is a requisite for membership, your letter must identify the individual(s) within your company who will serve as the representative(s) at GEMI meetings, participate in Work Group meetings and activities, and attend other functions as necessary.  Finally, be sure to enclose a copy of your company’s environmental policy statement and its most current annual report.

Companies are assessed membership dues in the amount of $20,000 per year.  GEMI’s Board of Directors will review your application package.  GEMI’s fiscal year runs from January 1 to December 31.  If accepted for membership, you will be invoiced for dues and a pro-rated for the months remaining in the fiscal year if joining in the second half of the year. Travel and other expenses related to participation in GEMI activities are the responsibility of each individual company.

Thank you for your interest in GEMI membership.  For more information, please contact:

Global Environmental Management Initiative

1155 Fifteenth Street, NW, Suite 500
Washington, DC 20005 USA

Tel: 202-296-7449

Fax: 202-296-7442

E-mail: info@gemi.org
Membership Application

_________________________________________________

Name of Company

Applies for Membership in the 

Global Environmental Management Initiative

The Primary Contact from our company in GEMI activities will be:
Name:  
__________________________________________________________________

Title:

__________________________________________________________________

Address:
__________________________________________________________________

City:

________________________
State:
______________________________

Zip code:
________________________
Country: ____________________________

Phone:

________________________ 
Fax:
   ____________________________

E-mail:

________________________              

The individual listed below will be the contact for GEMI’s Senior Advisory Council:
Name:  
__________________________________________________________________

Title:

__________________________________________________________________

Address:
__________________________________________________________________

City:

________________________
State:
______________________________

Zip code:
________________________
Country: ____________________________

Phone:

________________________ 
Fax:
   ____________________________

E-mail:

________________________

Additional Contacts from our company in GEMI activities will be:

Name:  
__________________________________________________________________

Title:

__________________________________________________________________

Address:
__________________________________________________________________

City:

________________________
State:
______________________________

Zip code:
________________________
Country: ____________________________

Phone:

________________________ 
Fax:
   ____________________________

E-mail:

________________________

Name:  
__________________________________________________________________

Title:

__________________________________________________________________

Address:
__________________________________________________________________

City:

________________________
State:
______________________________

Zip code:
________________________
Country: ____________________________

Phone:

________________________ 
Fax:
   ____________________________

E-mail:

________________________

Name:  
__________________________________________________________________

Title:

__________________________________________________________________

Address:
__________________________________________________________________

City:

________________________
State:
______________________________

Zip code:
________________________
Country: ____________________________

Phone:

________________________ 
Fax:
   ____________________________

E-mail:

________________________

GEMI Activities Participation Form 

_________________________________________________

Name of Company

I would like to participate in the following GEMI activities:

____
Communications Professionals re: EHS/Sustainability Issues Network
____
Climate Change Network
____
EMS/ISO Network

____
Health & Safety Network

____
Sustainable Development (SD) Network

____
Supply Chain Network

____
Water Sustainability Work Group
Name:  
______________________________

Title:

______________________________

Address:
______________________________

City/State:
______________________________

Zip Code:
______________________________

Phone:

______________________________

Fax:

______________________________

E-mail:

______________________________

NOTE: Please complete this form for each individual that will be participating in the GEMI activities and submit with your cover letter to GEMI’s Director, Amy Goldman at agoldman@navista.net.
