
ACP Energy Storage Council Application 
COMPANY NAME: 

Please describe your company’s business interest in U.S. energy storage, such as: 
• MW of energy storage projects deployed or under development;
• Role in the energy storage supply chain;
• Amount of investment in energy storage projects and companies; or
• Number of employees dedicated to energy storage.

RESPONSE: 

REPRESENTATIVES:  Individuals from eligible ACP member companies should be a material part of the energy storage 
business of their companies.  
PRIMARY ENERGY STORAGE COUNCIL REPRESENTATIVE: 
(Name, Title) 

Email, Phone 

ALTERNATE ENERGY STORAGE COUNCIL REPRESENTATIVE: 
(Name, Title) 

Email, Phone 

By checking this box, I certify that the listed representatives can speak for the company on energy storage policy 
matters.                                          � I certify this statement 
What are your company’s top priorities in ACP’s energy storage policy advocacy and other activities? 
RESPONSE: 

Participation in the Energy Storage Council is limited to members in good standing and requires an annual contribution of 
$40,000 to ACP (inclusive of annual dues).  Invoicing for will be addressed to your organization’s primary point of contact 
for ACP membership.  If different, please note here: 

I, the undersigned, hereby certify that the above statements are true to the best of my knowledge. I also agree to abide by terms of 
participation in all ACP committees, including the Energy Storage Council. 

Signature: Date: 

Please send this completed application to membership@cleanpower.org 

mailto:membership@cleanpower.org
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