A

MEMBERSHIP
APPLICATION CllC

AMERICAN SOCIETY OF CONCRETE CONTRACTORS
ENHANCING THE CAPABILITIES OF THOSE WHO BUILD WITH CONCRETE

Member Type Note: This application is subject to review.

CONTRACTOR: Dues Based On Annual Sales Volume. Please Check Appropriate Category.

Less than $1.5M = $725/yr. $1.5M to less than $5M = $955/yr.
$5M to less than $10M = $1,150/yr. $10M to less than $25M = $1,675/yr.
$25M to less than $50M = $2,275/yr. $50M & over = $2,800/yr.
ASSOCIATE: Please Check Appropriate Category. $1,700/yr.
Manufacturer Distributor Supplier Publisher
Ready Mix Producer Professional Services (Consultants, Insurance, Legal, Design Firm, etc.)

PROFESSIONAL: Please Check Appropriate Category. $465/yr.

Association Single Architect Single Engineer Educator/School

SUSTAINING MEMBER: $4,500/yr.
Show your support and dedication to the future of ASCC and the concrete construction industry by becoming an

ASCC Sustaining Member.

BENEFACTOR MEMBER: $7,500/yr.
An opportunity to support ASCC at its highest level as an acknowledgement of the resources and services you receive.

Specialty Councils

Participation in ASCC specialty councils is at no additional charge. Please indicate below each specialty
council in which you would like to participate.

Decorative Concrete Council (DCQC) Concrete Polishing Council (CPC)

Manufacturers' Advisory Council (MAC) Safety & Risk Management Council (SRMC)
Associate Members are automatically members of MAC

Delegate Information

Company: Date:

Name of Delegate: Title:

Delegate Email: Website:

Street Address:

City: State: Zip Code:
Country:

Telephone: Mobile Telephone:
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Alternate Information

At no extra cost you can name another person in your firm to receive ASCC mailings. (Does not apply to Professional Membership).
You may sponsor additional employees to receive the same mailings as your Alternate for $75 per person, per year. Sustaining
Members may have four additional individuals at no charge. Benefactor Members may have six additional individuals at no charge.
Please attach names, addresses and titles on a separate sheet.

Name of Alternate: Title:

Alternate Email: Telephone:

If alternate is at a different location, please provide address.

Street Address:

City: State: Zip Code:

Country:

Safety Director
Name: Email:
Telephone: Mobile Telephone:
Committees Are you interested in joining a committee? Yes No
Please circle all that apply.
Annual Conference Committee Education, Research & Development Foundation
ASCC/ACT Joint Committee Emerging Leaders Committee
ASCC/NRMCA Paving Committee Finance Committee
Concrete Executive Leadership Forum Committee Finishing Committee
Constructability Committee Membership Committee
Concrete Polishing Subcommittees Public Relations Committee
Decorative Concrete Subcommittees Technical Committee
Education & Training Committee Workforce Committee
Name: Contact:
Referred by
Please include the name and email/phone of the person who referred you.
Have you previously been a member of ASCC? Yes No

Please return application and payment to:
, American Society of Concrete Contractors
A1l [PeHTERES i U JLmas eyl 2025 S. Brentwood Blvd., Suite 105, Saint Louis, MO 63144

Membership Payment Information

Payment by check payable to ASCC |:|

ASCC Membership Dues L Payment by Credit Card (Visa, MC, Amex Only) I:l

0.00 Card Number
Sponsored Personnel at $75/ea $ Expiration Date oW
Contribute to ASCC $ 0.00 Slgnature
Education, Research & Individual to receive annual dues invoice:
Development Foundation (Optional) Name

Email

0.00 Direct Line

Total $_ Address if different from delegate:

ASCC dues are not a charitable donation for federal income tax purposes, but may be deductible as a business expense.

10/2023
I
@ ascconline.org (0 866.788.2722 L
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