
Full Name of Organization (Please type or print clearly)

Registered in the state of Florida? ______________________________________________________  Year Founded_____________________

Address 
Street City

State or Province Zip Code Country

Mailing Address (if different from above) ______________________________________________________________________________________

Tel ___________________________________  Fax _____________________________________  Web Site ______________________________

ORGANIZATION INFORMATION

 New Application  Renewal

MEMBERSHIP CATEGORIES (select one)

 Road Builder -  $1,500 Annually - Any person, firm or corporation with direct responsibility for the bidding, oversight, and
construction of roads (One Voting Representative).

 Material Supplier - $1,500 Annually - Any person, firm or corporation engaged in the aggregates industry and supply to the
road construction industry(One Voting Representative).

 Hauler - Annual Dues based upon Annual Sales Revenue* - Any person, firm or corporation engaged in the transportation
industry in contribution to the road construction industry (One Voting Representative).

 Affiliate - Annual Dues based upon Annual Sales Revenue* - Any person, firm or corporation engaged in the manufacture or 
sale of machinery, supplies and other services directly related to the road construction industry(Non-Voting Membership).

First Name ___________________________

Organization Representative

Last Name ___________________________

Title____________________________    Email ______________________________________________________ 

Telephone  _____________________________  Fax  _________________________________  Other Phone  ____________________________

***All representatives must be an owner or officer of the organization, or be appointed by an owner/officer.

(If Applicable) Officer/Owner appointing this applicant as a representative of your organization that has the knowledge and ability to 
make decisions and distribute knowledge on your behalf.

First Name ___________________________ Last Name ___________________________ Title ___________________________

Signature _______________________________________________

* 1MM-5MM: $500, 5MM-10MM: $1,000, 10MM or ABOVE: $1,500



I am an authorized representative of this organization and I affirm that all information submitted on this form is true and accurate.

_____________________________________    ________________________________________    ____________________________
print name signature date

Florida Road Material & Construction Association (FRMCA)
113 East College Avenue Suite 200 Tallahassee, Florida. 32301 

Website: www.FRMCA.com 

Note: Membership is activated only when membership dues are received and application is approved by the Secretary General and Membership Committee. If
your application is not accepted, the membership dues will be refunded.

PAYMENT

Payments can be made currently by check only. Checks should be made payable to Florida Road Material & Construction Association and must be in 
U.S. dollars and drawn upon a U.S. financial institute.

Please send your Membership Dues and Application to:

113 East College Avenue
Suite 200

Tallahassee, Florida. 32301
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