
 

 

 

APPLICATION FOR ASSOCIATE MEMBERSHIP 

 

FIRM:_____________________________________________________________________________________________ 

CONTACT:_______________________________________ TITLE:_____________________________________________ 

BUSINESS ADDRESS:_________________________________________________________________________________ 

CITY:_______________________________________________________________STATE:________ZIP:______________ 

PHONE:__(____)__________________________________FAX:__(____)_______________________________________ 

EMAIL ADDRESS:____________________________________________________________________________________ 

WEBSITE ADDRESS:__________________________________________________________________________________ 

OTHER FIRM EMPLOYEES WHO SHOULD RECEIVE E-MAIL NOTIFICATIONS: 

(1)__________________________________TITLE:_______________________EMAIL_____________________________ 

(2)__________________________________TITLE:_______________________EMAIL_____________________________ 

THIS APPLICATION IS FOR AN ASSOCIATE MEMBERSHIP:  

Any persons, firms, partnership, corporation, or association who sells goods, services, machinery or equipment to the 
Hardscape and Concrete Masonry Industry, may became an Associate Member by majority vote of the Board of 
Directors. 

THE  ASSOCIATE  MEMBERSHIP IS   $ 975.    DUE ON AN ANNUAL BASIS. 

 

We hereby make application for 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. (NECMA Bylaws will be furnished upon request) Members who qualify for multiple 
membership categories may join in whichever category they prefer but must pay dues equal to the highest applicable 
rate of the categories for which they are eligible. 

Our check in the amount of $___________________for dues as specified on this form is enclosed, made 
payable to the:  New England Concrete Manufacturers Association. 

Or by Paypal : http://www.necma.com/make-a-payment 

 

SIGNATURE:_____________________________________________________________DATE:______________________ 

http://www.necma.com/make-a-payment
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