National                     Membership Application      

  Volumetric     
    Mixer

      Association     

Firm Name: ________________________________________________________​​_______________
Street Address: ____________________________________________________________________ 
Mailing Address: ___________________________________________________________________ 

City: ________________________________________ State: ______________ Zip: ____________
Phone: (____) ____ - ______ Fax: (____) ____ - ________
Email: __________________________ Web Site: ______________________________

Principals:        Name                               Title                         Email
    (1) ____________________________     __________________   _________________________
    (2) ____________________________     __________________   _________________________
Business Type: (check one)

___ Sole Proprietorship ___ Partnership ___ Corporation ___ LLC
Year Business Founded: ______ Year Present Management Took Over: ______
Regular Membership: $ 100.00 (covers 4 units) Additional Units at $25.00 each

All Associate Members will be added to an information list given to new regular members.  
Associate Membership: $100.00 (please check type below)

__ Manufacturer __ Supplier __ Industry Professional ___ Other

CHECK ENCLOSED FOR: $ __________ 

Signature: ________________________Title: _______________ Date: ___________ 

Return To: NVMA, PO Box 2365, Middletown, CT 06457 (John Sterry)

Phone: 860-346-9373 Fax: 860-347-0086 Email:our_site@nationalvolumetricmixer.com
