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APPLICATION FOR FULL or AFFILIATE PRODUCER MEMBERSHIP 
 
 
We hereby make application for membership consideration with the New England Concrete Masonry 
Association per the membership type indicated below.  If accepted into membership, we agree to 
abide by the rules and regulations of the Constitution and Bylaws of the Association (Bylaws will be 
furnished upon request).  We agree to pay our dues as per the membership category we have indicated 
below. 

 
 

FIRM:____________________________________________________________________________  
 
BUSINESS ADDRESS:______________________________________________________________  
 
CITY/STATE/ZIP:__________________________________________________________________  
 
PHONE: _________________ FAX: ____________________ EMAIL: _______________________  
 
WEB SITE ADDRESS: ______________________________________________________________  
 
DESIGNATED VOTING MEMBER: (Full Producer Members only) 
 
NAME:_________________________________________  TITLE: ________________________  
 
 

MEMBERSHIP CATEGORIES 
 

ÿ We are applying for FULL PRODUCER membership 
♦ Membership in this category is allowed one voting seat on the Board of Directors. 
♦ Dues are based on a calculated rate per machine cycle, as set from time to time by the Board of Directors. 
 

ÿ We are applying for AFFILIATE PRODUCER membership 
♦ Membership in this category is open only to block producers with less than 200,000 cycles per production year. 
♦ Membership in this category allows for attendance at all Association Board of Directors meetings, but is not 

allowed to vote. 
♦ Dues are based on a flat annual rate as set from time to time by the Board of Directors. 

 
Applicant Signature:___________________________________________ Date: _________________________________  
 
Note:  If you have sales personnel or other firm employees you wish to be included on our mailing list, please add their names 
and mailing addresses below. 
 

Name Title Street City/State/Zip  
 

_________________________________________________________________________________________________  
 
_________________________________________________________________________________________________  

 
_________________________________________________________________________________________________  

 


