
66 Canal Center Plaza, Suite 250 
Alexandria, VA 22314   

(706) 703-4800

MEMBERSHIP APPLICATION 
Regular 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 (Products/Services) _________________________________________________ 

Ownership Structure & Officers Names (i.e. parent company, subsidiaries, etc.) 

________________________________________________________________________________ 

Number of years company has been in business _________________________________________ 

Number of years company has manufactured and sold volumetric mixers in North America 

________________________________________________________________________________ 

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 _______________________________________________________________ 

http://www.vmmb.org/index.html�


Address if different than above _______________________________________________________ 

Telephone _______________________________________________________________________ 

Email Address ____________________________________________________________________ 

Person submitting form _____________________________________________________________ 

Companies may qualify for regular membership in the Volumetric Mixer Manufacturers Bureau if they 

are actively engaged in North America in the manufacture and sale of volumetric mixing equipment 

for the concrete industry. 

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

dues as may be determined by the Bureau within the authority granted to it, and to abide by and 

observe the standards adopted by the Bureau in respect to all volumetric mixers represented as 

standard. 



Dues Information 

An initiation fee of $5,000 is due at the time of membership approval, along with the first 

year’s dues paid in full. 

Dues for Regular Membership in the Bureau are $14,000 per year. 

Payment Information 

Your total payment (initiation fee + first year’s full dues): $ __________ 

 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: 
Brian Killingsworth
Bureau Administrator 
VMMB 
66 Canal Center Plaza, Suite 250 
Alexandria, VA 22314 
(703) 706-4800
bkillingsworth@nrmca.org

mailto:kwalgenbach@vmmb.org
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