
 

Want to be an  

INDUSTRY KNOWER? 
  

 
  

Knowing ACRP’s Mission … 
Improve the lifting equipment safety standards, 
consulting and inspection for all those in the lifting and 
rigging industries.  
Represent the crane and rigging industry in regulatory 
forums.  
Promote lifting equipment safety standards. 

  
Knowing how you would benefit … 

ACRP provides up-to-date information through national 
meetings, newsletters, and inter-association 
communications briefs.  
Current information helps support better decision 
making in training and on the job. 

 
Knowing how Employers would benefit … 

Gaining new techniques in providing superior quality of 
crane and rigging training.  
Obtaining timely knowledge of pending and/or effective 
changes to National, State or Provincial regulations. 

 
Knowing how Individuals would benefit … 

Meeting experts in the technical industry areas which 
directly pertain to their daily lifting activities.  
Valuable business relationships can be made with these 
experts for assistance during daily operations or 
information. 

Learn how to “load balance” 
knowledge in your favor, contact 

the ACRP office. 
 

Tel: 800.690.3921 / +248.994.4312 
jeff@acrp.net / caren@acrp.net / 
barbara@acrp.net 
 

www.acrp.net 

Membership Categories:  
Professional – Provides crane rigging or lift equipment training, consulting, 
engineering inspection or related services for hire as the primary revenue source. 
 
Corporate – Provides crane rigging or lift equipment training, consulting, 
engineering inspection or related. Services primarily not for hire, but for fellow 
employees of a single employer; as an in-house service. 
 
Associate –An individual or entity that does not meet the criteria of 
Professional or Corporate membership; but has an interest in the crane, rigging 
and lift equipment industries and the work of the Association. 
 
 

It’s never too late to “KNOW” more about the 
rigging and lifting industry. 

 

2011 ACRP National 
Assembly 

May 10 – 13 ◊ Milwaukee, WI  
“Crane Operation Safety”    
• Network with industry leaders 

and professionals.  
• Excellent technical presentations 

by knowledgeable experts. 
 

• Updates from OSHA and ASME. 
 

• New Standards under 
development. 

 
• Join us for a tour to Manitowoc! 

 

ACRP is where trainers 
go to get trained. 
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Membership Application Form 
 
Company Name:       Website:     
 
 
Primary Member Name:       Title:     
 
 
Additional Member Name(s):           
 
 
Mailing Address:        
 
 
City:         State / Province:    
 
 
Zip or Postal Code:    Email Address:       
 
 
Phone:        Fax:      
 
Membership Category (Select One): 
 
Professional Member: an individual or entity that provides crane, rigging or lift equipment training, 

consulting, engineering, inspection or related services for hire as its primary revenue 
source. 

 
Corporate Member: an individual or entity that provides crane, rigging or lift equipment training, 

consulting, engineering, inspection or related services; not for hire; for fellow 
employees of a single employer, as an in-house service. 

 
Associate Member: an individual that does not qualify as a professional or corporate member, but has an 

interest in the crane, rigging and lift equipment industries and the work of the ACRP 
group. 

Annual Membership Dues 
 $495.00 – primary member per calendar year  

 $135.00 – each additional member from the same organization 
 
Payment Method (all funds are USD):        Check (payable to “ACRP”) Check #   
 
C     Visa       Mastercard     American Express  
 
Credit Card #:        Expiration Date:    
 
Name on Card / Signature:        Date:    

 
Association of Crane & Rigging Professionals 

28175 Haggerty Road 
Novi, MI 48377 

P: 800.690.3921 / +248.994.4312 (international)    www.acrp.net    Fax: +248.994.4313   
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