
 

 

 

Post Office Box 448 
Manchaug, MA  01526-0448 

P. 508/476-3466 / F. 508/476-3467 

www.necma.com 

APPLICATION FOR PRODUCER MEMBERSHIP 
 

We hereby make application for Producer 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 furnished upon request).   
 

FIRM: ____________________________________________________________________________  
 
BUSINESS ADDRESS: _____________________________________________________________  
 
CITY/STATE/ZIP: __________________________________________________________________  
 
PHONE: _________________ FAX: ____________________ EMAIL: _______________________  
 
WEB SITE ADDRESS: ______________________________________________________________  
 
DESIGNATED VOTING MEMBER 

 

NAME: _________________________________________  TITLE: ________________________  
 

Other firm employees who should receive mailings:   
 
(1) ___________________________  TITLE:_________________  EMAIL:  ___________________  
 
(2) ___________________________  TITLE:_________________  EMAIL:  ___________________  
 
(3) ___________________________  TITLE:_________________  EMAIL:  ___________________  
 
 

Annual Producer Dues 

Company Membership Fee (1st machine)  Additional Machines   # ____ 

$ 2,000 per year  $ 500 per machine 
 
 

Our check in the amount of $                   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. 
 
 

Applicant Signature:_________________________________ Date: ___________________________  


