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REGIONAL AFFILIATE CERTIFICATE GROUP (RACG) 

 GROUP CHAIN OF CUSTODY CERTIFICATION 

 

Forest Stewardship Council (FSC) 
 

Enrollment Form 
 

 

I have read the RACG Overview and understand the following conditions listed below are required for 

participating in the group: 

 
• My company’s sales of forest product (printing) is less than $5,000,000 per year and I can demonstrate such to 

RACG auditors and consultants. 
 

• My company is a member in good standing of the Printing Industry Midwest and ongoing participation in 
RACG is contingent upon remaining so. 

 

• RACG fees are $1,695 per year for one location and include auditor travel expenses. Full payment is required 
to initiate participation and to schedule your plant visit. (Please make checks out to PIM) 

 

• My company is individually responsible for compliance with conditions relative to FSC logo utilization and 
audit requirements. Any liability created by our failure to do so remains our sole responsibility. 

 

• RACG reserves the right to bill a “travel surcharge” for companies whose location significantly increase 
auditor/consultant travel costs. Any possible surcharge will be determined and disclosed immediately to the 

participating company. If deemed excessive by the company, all participation fees  
will be refunded. 

 
Company________________________________________ Phone (       )______________ 
 

Address_________________________________________ Fax     (      _)______________ 
 

City, St, Zip_______________________________________________________________ 
 

Co. Contact______________________________________ Cell    (____)______________ 
  
Title ________________________ Email_______________________________________ 
 

Signature _________________________________________________________________ 
 
# Employees _________________ Annualized Sales ______________________________ 
 

Are you currently certified?  Yes______ No_____ 
 

If so:   Certificate #_________________ Expiration________________________ 
 
Have you changed certifiers within the past 4 years?  Yes____  No____ 

Affiliate Use Only 

   Submitting Affiliate ___________________________________________________      

   Date of Enrollment ________________ Contact ____________________________ 


