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APPLICATION FOR DEALER MEMBERSHIP 

 

We hereby make application for Dealer membership consideration with the New England Concrete 

Manufacturers Association.  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)  Dealer 

membership is offered organizations that purchase and re-sell products manufactured by concrete 

products manufacturers including, but not limited to, CMUs, SRW blocks, and pavers.   
 

FIRM: _______________________________________________________________________________  

 

CONTACT: _____________________________________  TITLE: ___________________________  

 

BUSINESS ADDRESS: ________________________________________________________________  

 

CITY/STATE/ZIP: _____________________________________________________________________  

 

PHONE: __________________________________  FAX: ___________________________________  

 

EMAIL ADDRESS: ____________________________________________________________________  

 

WEB SITE ADDRESS: _________________________________________________________________  

 

Other firm employees who should receive mailings:   

 

(1) ___________________________  TITLE:_________________  EMAIL:  ___________________  

 

(2) ___________________________  TITLE:_________________  EMAIL:  ___________________  

 

(3) ___________________________  TITLE:_________________  EMAIL:  ___________________  

 

Our check in the amount of $500.00 for one year’s dues is enclosed, made payable to NEW 
ENGLAND CONCRETE MANUFACTURERS ASSOCIATION.  (Payment may be made by credit 

card online by contacting the NECMA office for an appropriate link.) 

 

Dues are invoiced annually on a calendar year basis.  All dues are payable in full at the beginning of each 

calendar year.  Members who qualify for multiple membership categories may join at whichever category 

they prefer but must pay dues equal to the highest applicable dues rate of the categories for which they are 

eligible. 

 
Signature: _________________________________________ Date: ______________________________  

 

Applicant referred by: _______________________________________________________________  


