
 

 

 
American Cuemakers Association 
Application for Membership 

 
VOTING MEMBERSHIP REQUIREMENTS 
 
Voting Membership is restricted to cuemakers (or whose company makes cues) wholly 
within the fifty states of the United States of America.  Cuemakers who make cues 
outside of the United States, or use parts (other than raw materials) imported from outside 
the United States are not eligible.  Cuemakers importing cues sold under their name are 
not eligible.  Cuemakers providing design, construction, procedural or equipment 
consultation to foreign cuemakers, or in anyway aiding in the manufacturing process of 
cues outside the United States, are not eligible. 
 
New accepted applicants will be placed on a 2 year probationary period.  Dues will be 
$300 per year for this 2 year period.  After that period dues will be the same as the other 
current voting members (which is currently $300 per year).  
 
VOTING MEMBERSHIP APPLICANTS 
 
 
Name:  __________________________________________________________ 
 
Address: _________________________________________________________ 
 
Name of Cue or Company:  __________________________________________ 
 
Address: _________________________________________________________ 
 
Phone: __________________________  Fax: ___________________________ 
 
E-Mail: __________________________ Web Site: _______________________ 
 
 
 
 
 
 
 
 



Minimum of three references: Include at least 2 business references (your           
suppliers) and or other established ACA Voting Members 
 

1.) ___________________________________________________________ 

2.) ___________________________________________________________ 

3.) ___________________________________________________________ 

4.) ___________________________________________________________ 

 

BRIEF HISTORY OF YOUR CUEMAKING 

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________ 

________________________________________________________________ 

I understand all information on this application is confidential and for the use of the ACA                
to determine membership qualifications. I also understand that this application will be            
sent to the current voting members for review. 
 
I also certify that the cue I am submitting was made by me, and that the cue meets the                   
requirements laid out under the Requirements for Membership section of the ACA            
website at www.cuemakers.org.  
 
 

SIGNATURE ____________________________________   DATE: ________________ 

 
Please send this application and a check for $300.00 payable to the American 
Cuemaker’s Association to: 

Mike Capone 
PO Box 886 
Poolesville MD 20837 

http://www.cuemakers.org/

