
eProducer Membership Application
(CONFIDENTIAL)

Company Information (By signing this form, you hereby certify that everything stated on this form is correct and complete to the best of your knowledge.)

Company Name (As you would like it to appear in printed materials.)

Street Address City State Zip

Website Phone Fax

Name (Official Representative to the Association)		 Title				 Signature	

Cell Phone Email Date

Membership Eligibility: 

To qualify, a company must only operate a single location located in the U.S., have fewer than 10 non-office staff, and not have been a 
NSSGA member in the past two years. Membership is effective for 12 months. You will be billed annually at the current rate upon your 
anniversary date.

Annual Dues:										
$325.00

Payment: 

 Check        American Express        Master Card        Visa 

Print Name Signature Date

Credit Card Number	 Exp Date				 Dues Total

Billing Contact Name Email

NOTE: For federal tax purposes, a portion of your dues payment to NSSGA may be deductible as an ordinary and necessary business expense. 
To comply with the 1993 Budget Reconciliation Act, the percentage of NSSGA funds expended for lobbying activities, 20% of your dues, are not 
deductible. 

Membership dues include an online subscription to the Stone, Sand & Gravel REVIEW.

Prior approval for ROCKPAC solicitation 2021 (Required by the Federal Election Commission)

Name Phone Email

Please return this completed form to (703) 525-7742 (Secure Fax Line) 
or by mail to: NSSGA, P.O. Box 759475, Baltimore, MD 21275-9475.

Questions? Call 1 (703) 525-8788.

$325.00

FOR OFFICE USE ONLY

ORDER # 

DATE

PAYMENT ID

www.nssga.org

Yes, I want to grant ROCKPAC permission to please contact the below for a list of individuals to solicit for contributions to the 
NSSGA Political Action Committee - ROCKPAC. The Federal Election Commission requires written prior approval of NSSGA members 
before soliciting contributions from you and your colleagues to NSSGA ROCKPAC. Corporations may not approve solicitations by 
more than one trade association for the same calendar year. If you have further questions, please contact ROCKPAC at 
adeere@nssga.org. Thanks for your consideration.
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