


Formed mostly by renewable energy producers, 
the Renewable EnergyProducers Association
(APER, for its Spanish acronym) is a nonprofit membership

organization working to develop and advance
public policies and market development efforts
that will help grow Puerto Rico's renewable
energy economy, create jobs and expand
economic opportunities. As a result of the hard
work of its valuable members and partners,
APER has managed to build an important
foundation for the development and the future
growth of the renewable energy industry on the
island.



Aper has one main objective in mind: 
contribute to stabilize and reduce 
energy costs in Puerto Rico.
APER is also committed to seek viable solutions and
alternatives that would finally give a big relief to
consumers' pockets. This organization will also be
available to help the Government find and implement
those solutions and address the concerns that we all
have regarding high energy costs, whether we refer to
individual, business or government.

APER is a voice of authority contributing to the
serious discussion of renewable energy.

Our organization members are subject matter experts
with the human and technical resources who provide
objective, accurate information and evidence that
point to the issues that need addressing. At the same
time, our organization provides solutions, the means
to implement them and measure the effectiveness of
their results.

APER promotes the growth and development of the
industry in Puerto Rico, building educational content
and a message to governmental leaders, heads of
public agencies and the general public message
around four key topics: 

►  Technical challenges and energy costs impact
►  Compliance to state and federal laws
►  Environmental and health impact
►  Economic development and employment growth

Membership benefits: 

Being a member of APER enables you to be part of
an exclusive association that is always aiming to
improve the quality of life of all citizens. 



In other words, you can rest assured that we will
never lose sight of you and your long term interests. 



COMPLETED, FINANCED
OR PLANN ED PROJECTS ,

TRANSACTI ONS OR INVESTMENTS,
RELATED TO THE ASSOCIATION

DATE ________________________________________________

PRODUCER
MEMBER

NAME OF APPLICANT ________________________________________________________________

APPLICANTS COMPANY NAME  ________________________________________________________

ADDRESS  __________________________________________________________________________

                                                       ________________________________________________________
Please indicate the name in which you 
wish the Membership Certificate issued:

___________________________________________________________________________________

TYPE OF BUSINESS _____________________________ PHONE ____________________________

E-MAIL __________________________________________ FAX ____________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

____________________________________________________________________________________

INITIATION FEE $15,000

In making this application, I agree to abide by the By Laws of the Association (and all amendments there of), and the
Code of Ethics approved. I also agree to pay the annual dues required by the Association. In the event of written
termination of membership in this Association, according to the By Laws, I agree immediately to discontinue the use
of its insignia in any form. While this membership is active and event though I submit a written termination or this
membership is discontinued for any other reason, I agree to pay any amount owed to this Association, including the
payment of dues, events or other applicable charges. I assume this obligation and duty, both personally and as a
representative of the company that submits this application.

I attached a remittance of $15,000 representing my initiation Fee.

NAME ___________________________________ SIGNATURE ______________________________
Please Print

DO NOT WRITE BELOW THIS LINE

APPROVED _____________________________________ DATE ____________________________

UNAPPROVED ___________________________________ DATE ____________________________

BY _____________________________________________ DATE ____________________________



DATE ________________________________________________

ASSOCIATION
MEMBER

NAME OF APPLICANT ________________________________________________________________

APPLICANTS COMPANY NAME  ________________________________________________________

ADDRESS  __________________________________________________________________________

                                                       ________________________________________________________
Please indicate the name in which you 
wish the Membership Certificate issued:

___________________________________________________________________________________

TYPE OF BUSINESS _____________________________ PHONE ____________________________

E-MAIL __________________________________________ FAX ____________________________

INITIATION FEE $7,500

In making this application, I agree to abide by the By Laws of the Association (and all amendments there of), and the
Code of Ethics approved. I also agree to pay the annual dues required by the Association. In the event of written
termination of membership in this Association, according to the By Laws, I agree immediately to discontinue the use
of its insignia in any form. While this membership is active and event though I submit a written termination or this
membership is discontinued for any other reason, I agree to pay any amount owed to this Association, including the
payment of dues, events or other applicable charges. I assume this obligation and duty, both personally and as a
representative of the company that submits this application.

I attached a remittance of $15,000 representing my initiation Fee.

NAME ___________________________________ SIGNATURE ______________________________
Please Print

DO NOT WRITE BELOW THIS LINE

APPROVED _____________________________________ DATE ____________________________

UNAPPROVED ___________________________________ DATE ____________________________

BY _____________________________________________ DATE ____________________________



DATE ________________________________________________

FELLOW
MEMBER

NAME OF APPLICANT ________________________________________________________________

APPLICANTS COMPANY NAME  ________________________________________________________

ADDRESS  __________________________________________________________________________

                                                       ________________________________________________________
Please indicate the name in which you 
wish the Membership Certificate issued:

___________________________________________________________________________________

TYPE OF BUSINESS _____________________________ PHONE ____________________________

E-MAIL __________________________________________ FAX ____________________________

DO NOT WRITE BELOW THIS LINE

APPROVED _____________________________________ DATE ____________________________

UNAPPROVED ___________________________________ DATE ____________________________

BY _____________________________________________ DATE ____________________________

INITIATION FEE $3,500

In making this application, I agree to abide by the By Laws of the Association (and all amendments there of), and the
Code of Ethics approved. I also agree to pay the annual dues required by the Association. In the event of written
termination of membership in this Association, according to the By Laws, I agree immediately to discontinue the use
of its insignia in any form. While this membership is active and event though I submit a written termination or this
membership is discontinued for any other reason, I agree to pay any amount owed to this Association, including the
payment of dues, events or other applicable charges. I assume this obligation and duty, both personally and as a
representative of the company that submits this application.

I attached a remittance of $15,000 representing my initiation Fee.

NAME ___________________________________ SIGNATURE ______________________________
Please Print



Stabilize and reduce 
the energy costs 
in Puerto Rico. 
APER provides accurate information and the required
resources to assist the citizens and consumers
understand the economic, environmental and health
benefits that the use of renewable energy provides. 

►  Establish an effective relationship with our government.
►  Address concerns regarding the environmental impacts
     associated with producing power from renewable energy
     sources that already exist in Puerto Rico and those that
     are under the scrutiny of government agencies.
►  Provide data in order to shed light on renewable energy
     cost and production versus fossil fuel sources.
► Increase public awareness of the "here and now"   
    contribution of renewables, as well as of their vast 
    potential.
► Aggressively promote the use of renewable energy.
► Encourage high business and professional ethics and 
    standards.
► Ensure compliance of requirements and standards 
    stipulated by local and federal agencies.



CONTACT
INFORMATION

Julián Herencia
Executive Director

jherencia@aperpr.org

M > 787.397.8364

1353 Ave. Luis Vigoreaux 
PMB 681
Guaynabo, PR 00966




