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Official Name of Institution/System/Organization:

__________________________________________________________________________________________

Mailing Address:_____________________________________________________________________________

__________________________________________________________________________________________

CEO/President/Chancellor Name & Title:_ _______________________________________________________

__________________________________________________________________________________________

Telephone Number:_ _______________________________ Fax Number: _______________________________

President’s Email Address:*_____________________________________________________________________

President’s Assistant:_________________________________________________________________________

Assistant’s Email Address:*_____________________________________________________________________

Website:_ __________________________________________________________________________________

How did you learn about ACE? Please check all that apply.
�� I am a former member

�� I received information in the mail

�� I received an invitation by email or telephone

�� I was referred by a colleague. (please provide the 
name of the person who referred you)
________________________________________

�� Other ___________________________________

Billing contact (this person receives/processes the membership dues renewal invoice)

Name______________________________________________________________________________________

Title_______________________________________________________________________________________

Email__________________________________________________________ Phone_ _____________________

Billing Address (if different from Mailing Address): _ _______________________________________________

__________________________________________________________________________________________

Membership Category:
�� Institution

�� System Office

�� Regional Association

�� National Association

�� International Subscriber  
(non-U.S. institutions only)

�� Other ___________________________________

Signature of Chief Executive Officer
Signature: ______________________________________________________ Date: _______________________

* �Member email addresses are solely for ACE’s use. ACE does not share these addresses with outside parties.

Return to:
American Council on Education • Membership Services • One Dupont Circle NW • Washington, DC 20036-1193

membership@acenet.edu • Phone: (202) 939-9340 • Fax: (202) 833-4760

Application for Membership American
Council on 
Education
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Membership Criteria
Institutional Membership:
ACE institutional membership is open to all U.S. 
degree-granting colleges and universities that 
are accredited by a CHEA-recognized accrediting 
agency. System offices also are eligible for 
membership. In most cases, the chief executives of 
these institutions represent their campuses in all 
ACE activities.

Non-Institutional Membership:
ACE membership is open to the following sectors:

�� National and regional education associations. 

�� International members are higher education, 
degree-granting institutions or associations 
that are recognized by an appropriate national 
authority and based outside of the United States 
and its territories.

�� A system member is the head office of a university 
system where each campus is individually 
accredited and eligible for American Council on 
Education membership. 

In most cases, the chief executives of these 
institutions represent their organizations in all 
ACE activities.

Membership Rates
For information on rates, please contact ACE’s 
Membership Department at (202) 939‑9340 or 
membership@acenet.edu to find out the current 
dues rates.

ACE institutional dues are based on full-time 
equivalent (FTE) enrollment and general expenditure 
(GE). This information is downloaded from the U.S. 
Department of Education’s Integrated Postsecondary 
Education Data System (IPEDS). All system offices, 
associations, and international members are billed at 
a fixed rate. If two-thirds of a system’s campuses are 
ACE members, the system receives a complimentary 
membership.
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