
 
 

66 Canal Center Plaza, Suite 250 
Alexandria, VA 22314   

(706) 703-4800 
 
 
 

MEMBERSHIP APPLICATION 
Associate Member 

 

Company Information (Please TYPE or PRINT CLEARLY) 
Entity’s Legal Name ________________________________________________________________ 

Entity’s Mailing Address _____________________________________________________________ 

City, State, Zip ____________________________________________________________________ 

Telephone _______________________________________________________________________ 

Web Site _________________________________________________________________________ 

Type of Company (Are you an operator of Volumetric Mixer? If not, how are your products or services 

related to Volumetric Mixers?) ________________________________________________________ 

Number of years company has been in business _________________________________________ 

 

Personnel Information 

Primary Contact & Title _____________________________________________________________ 

Address if different than above _______________________________________________________ 

Telephone _______________________________________________________________________ 

Email Address ____________________________________________________________________ 

Secondary Contact & Title ___________________________________________________________ 

Address if different than above _______________________________________________________ 

Telephone _______________________________________________________________________ 

Email Address ____________________________________________________________________ 

Third Contact & Title _______________________________________________________________ 

Address if different than above _______________________________________________________ 

Telephone _______________________________________________________________________ 

http://www.vmmb.org/index.html�


Email Address ____________________________________________________________________ 

Person submitting form _____________________________________________________________ 

 

 

 

 

Any sole proprietorship, partnership, corporation or other legal entity, regardless of whether a resident 

in the United States or a foreign country, dedicated to the objectives of this corporation and 1) 

engaged in the production or sale of equipment or services used by the volumetric mixer industry, 2) 

engaged in the production or sale of materials to be used in the production of concrete, 3) that publish 

trade magazines related to the ready mixed concrete industry or 4) are members of technical or 

professional societies or organizations interested in the ready mixed concrete industry shall be 

eligible to participate in this corporation as an “Associate Member.” 

 

 

If this application is approved, the applicant agrees to abide by the Bylaws of the Bureau and pay 

such dues as may be determined by the Bureau within the authority granted to it.



Dues Information 

Dues for Associate Membership in the VMMB are $500 for the calendar year. 

 
Payment Information 

Your dues payment: $ __________   

 Check enclosed (make check payable to VMMB in U.S. dollars) 

 

 
 
Important Information 

 Your company’s dues and other information are strictly confidential.  Access to this 

information is limited to appropriate membership and accounting staff. 

 Membership dues to VMMB are not deductible as a charitable contribution, but may 

be deducted as an ordinary or necessary business expense. Please check with your 

financial staff. 

 

 
Return to: 
Kevin Walgenbach 
Bureau Administrator 
VMMB 
66 Canal Center Plaza, Suite 250 
Alexandria, VA 22314 
(703) 706-4857 
kwalgenbach@vmmb.org  
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