
Membership term is September 1st to August 31st 
Members joining in December to February pay 75% of the 
dues amount; March to May, 50%; June to August, 25%. 
Membership is subject to approval by IAAP Board of 
Directors.  Clean Fill (CCDD) membership is in addition to 
annual IAAP Producer or Associate membership dues which 
will continue to be billed separately to your company. 

Illinois Association of Aggregate Producers 
1115 S. 2nd Street • Springfield, Illinois  62704 

Phone (217)241-1639 • Fax (217)241-1641 • www.iaap-aggregates.org 

Clean Fill (CCDD) Division Membership 

Complete the section that applies to your company/organization and mail this form to the address above along with a check payable to 

IAAP CCDD Division 

Section 1  -  Complete this section if you are a CCDD/Clean Fill Operator or association/trade union wishing to have representation on the Clean 

Fill (CCDD) Division Board of Directors.  Your annual dues are based on annual total cubic yards of fill accepted during the previous calendar year. 

Please check one 

☐ 300,000 yards or higher $5,625

☐ 150,000 yards – 299,999 yards $3,750

☐ 100,000  – 149,999 yards $1,875

☐ 99,999 yards or under $938

☐ 
Association/Union Board
Membership

$3,750

Person appointed to Clean Fill 
(CCDD) Division Board of
Directors:

Mailing Address, City, State, Zip: 

Phone:          Email:  

Section 2  -  Complete this section if you are currently an IAAP Member (Producer or Associate) that wishes to receive Clean Fill (CCDD) 

updates, consultation, guidance and other information but will not have representation on the Clean Fill (CCDD) Division Board of Directors. 

☐ 
Annual Clean Fill (CCDD) 
Division Dues 

$375 

Primary Contact Person: 

Mailing Address, City, State, Zip: 

Phone:         Email: 

Section 3  -  Complete this section if you are a CCDD/Clean Fill Operator, association/trade union or public entity but not currently an IAAP 

Member and wish to receive CCDD updates, consultation, guidance and other information but will not have representation on the Clean 

Fill (CCDD) Board of Directors.  Your annual dues are based on annual total cubic yards of fill accepted during the previous calendar year. 

Please check one 

☐ 300,000 yards or higher $2,813

☐ 150,000 yards – 299,999 yards $1,875

☐ 100,000 – 149,999 yards $938

☐ 99,999 yards or under $375

☐ Association/Union $375

☐ 
Public Entity (Government
Agency or Local Government)

No charge 

Primary Contact Person: 

Mailing Address, City, State, Zip: 

Phone:            Email:  
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Company or Organization Name: 

________________________________________ 
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Please complete your site information.   

You may attach additional pages if you operate more than 6 sites. 

Facility Name: 

Street Address, City,  State,  Zip: 

Telephone: 

Facility Accepts:      ☐ CCDD  ☐ USF

Facility Name: 

Street Address, City,  State,  Zip: 

Telephone: 

Facility Accepts:      ☐ CCDD  ☐ USF

Facility Name: 

Street Address, City,  State,  Zip: 

Telephone: 

Facility Accepts:      ☐ CCDD  ☐ USF

Facility Name: 

Street Address, City,  State,  Zip: 

Telephone: 

Facility Accepts:      ☐ CCDD  ☐ USF

Facility Name: 

Street Address, City,  State,  Zip: 

Telephone: 

Facility Accepts:      ☐ CCDD  ☐ USF

Facility Name: 

Street Address, City,  State,  Zip: 

Telephone: 

Facility Accepts:      ☐ CCDD  ☐ USF
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