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Firm Name:

Main Office Address:

Phone: Fax:

Branch Offices:

Names of Owners, Partners or Officers:
Name Title Phone E-Mail

Name of Person Authorized to Vote for the Firm:

Alternate Authorized Vote:

Type of Membership (check all that apply):

o Cement Company o Equipment Manufacturer/Distributer 0 Local Association
O Ready-Mix Company o Material Manufacturer/Supplier O Individual

o CPR Contractor o Consultant/Professional Service

O Fly Ash Company O Material Hauler

Provide a concise narrative (with dates) of firm’s business experience, date of organization, etc.:

“I, as an authorized representative to bind this firm, certify that the above information is correct and hereby make application for
Associate membership in the Colorado/Wyoming Chapter of the American Concrete Pavement Association (CO/WY ACPA), an
affiliate of the American Concrete Pavement Association (ACPA). If elected to membership, the firm will accept all obligations of
membership as governed by the Articles of Incorporation, By-Laws and dues. Current dues rates for CO/WY ACPA and ACPA are
available on the CO/WY ACPA website. Membership obligates the firm for CO/WY ACPA and ACPA dues as applicable for all work
acquired (date of award) while you are a member of CO/WY ACPA. A resigning firm remains responsible after resignation for volume
dues for projects awarded while a member, and for any attorney or agency fees necessary to collect unpaid dues.”

Name and Title (please print):

Signature: Date:

Accepted as an Associate Member by the Board of Directors:

Signature: Date:
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