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22223 7THAvenue South, Des Moines, WA 98198  (   Phone: 206.878.1622  (   Fax: 206-878-6282 
Email: nblase@washingtonconcrete.org   (   Visit us Online: www.washingtonconcrete.org

2016-17 NEW MEMBER APPLICATION
The Washington Aggregates & Concrete Association is a statewide non-profit association based in Des Moines, WA.  We have been representing hundreds of member companies including Ready Mix Concrete Producers, Construction Aggregate Producers, an extensive network of Associate members (including vendors & suppliers) and other industry Associate professionals for over 50 years.

The advantages of belonging to an industry trade Association are obvious when you add them up.  Industry Associations give you the opportunity to accomplish common objectives with support, maximize communications and information, and address industry needs and issues with the strength of a statewide network.  With your involvement, we can make industry changes that really matter!

To complete the membership application process, please refer to the attached Investment Dues Schedule and complete this application.  Again, THANK YOU for your interest in membership. We look forward to welcoming you to our Association!

Were you referred by a current member?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If yes, Referral Company:                      Referral Name:       
	CONTACT INFORMATION
	
	

	     
	
	

	COMPANY NAME
	
	

	     
	
	     

	MAILING ADDRESS
	
	CITY, STATE ZIP

	     
	
	     

	PRIMARY CONTACT
	
	TITLE/POSITION

	     
	
	     

	EMAIL ADDRESS (will also serve as website username)
	
	TELEPHONE NUMBER (This number will be published)

	     
	
	     

	WEBSITE ADDRESS
	
	FAX NUMBER

	
	
	

	COMPANY DETAILS
	
	

	        FORMCHECKBOX 
 Producer Member    FORMCHECKBOX 
 Associate Member
	
	      (add 2.75% if paying by credit card)

	INVESTMENT CATEGORY (see Dues Investment Attachment)
	
	DUES INVESTMENT AMOUNT ENCLOSED

	     
	
	     

	BILLING ADDRESS
	
	CITY, STATE, ZIP


 FORMCHECKBOX 
 YES, my company is interested in being a sponsor at an upcoming event!
 FORMCHECKBOX 
 YES, my company has a program(s) that would be beneficial to the membership!
 FORMCHECKBOX 
 YES, I'd like more information on how I can become involved with a standing committee!


WACA Membership Application (continued)

	ADDITIONAL COMPANY CONTACTS
	
	

	Additional Company Contacts can be added to your membership at no additional cost.  If your company has multiple plants or offices, it’s a good idea to add at least one person from each office.  This information will be used in our paper and online directory.  The person MUST work for your company and cannot be an outside contractor or vendor as they will have access to the Member Area of our website.  Again, there is no limit to the number of people you can add.  Don't forget that Office Administrators, Managers & Secretary's are always helpful when It comes to distributing information!  If you have more than 3 company contacts or locations, and you would like to add more, simply make multiple copies of this page.  An email with Usernames & Passwords will be sent to all contacts.

All fields are required.  


	    
	
	     

	FIRST & LAST NAME
	
	TITLE/POSITION

	     
	
	     

	TELEPHONE NUMBER -  (□ Same As Primary)
	
	EMAIL ADDRESS

	     
	
	     

	MAILING ADDRESS -  (□ Same As Primary)
	
	CITY, STATE, ZIP -  (□ Same As Primary)


	     
	
	     

	FIRST & LAST NAME
	
	TITLE/POSITION

	     
	
	     

	TELEPHONE NUMBER -  (□ Same As Primary)
	
	EMAIL ADDRESS

	     
	
	     

	MAILING ADDRESS -  (□ Same As Primary)
	
	CITY, STATE, ZIP -  (□ Same As Primary)


	     
	
	     

	FIRST & LAST NAME
	
	TITLE/POSITION

	     
	
	     

	TELEPHONE NUMBER -  (□ Same As Primary)
	
	EMAIL ADDRESS

	     
	
	     

	MAILING ADDRESS -  (□ Same As Primary)
	
	CITY, STATE, ZIP -  (□ Same As Primary)


PAYMENT INFORMATION
OUR COMPANY PREFERS TO REMIT OUR DUES:         FORMCHECKBOX 
  ANNUALLY (100% SEPT)         FORMCHECKBOX 
  SEMI-ANNUALLY  (50% SEPT / 50% MAR)    

	You may elect to pay by credit card however, a nominal 2.75% credit card transaction fee will apply.

	CARD NUMBER:
	     
	Expiration Date:
	     

	AUTHORIZED BY:
	     
	Billing Zip Code:
	     

	
DUES PAYMENTS ARE DEDUCTIBLE BY MEMBERS AS AN ORDINARY & NECESSARY BUSINESS EXPENSE.  HOWEVER, CONTRIBUTION AND GIFTS TO THE ASSOCIATION ARE NOT DEDUCTIBLE AS A CHARITABLE CONTRIBUTION FOR FEDERAL INCOME TAX PURPOSES


For Internal Use Only:          □ Payment Processed          □ Added To Database         □ Logo Added to E-Trax Sidebar         □ Welcome Email Sent  
