J 2026 MEMBERSHIP RENEWAL
ASECaY AGGREGATES PRODUCER

INFORMATION PROVIDED WILL BE KEPT CONFIDENTIAL

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

NATIONAL STONE, SAND
& GRAVEL ASSOCIATION

COMPANY INFORMATION

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

DUES CALCULATION

For 2026, dues are either tiered, based on a calculation using total company aggregate sales (internal & external) for the period 11/01/2024 to
10/31/2025, OR unchanged from 2025 dues, whichever figure is greater.

Membership dues include subscription price

. i S
STEP 1: Enter your total aggregate sales (internal and external) for the for requested copies of the Stone, Sand & Gravel

period 11/01/2024 to 10/31/2025.

REVIEW.
STEP 2: Determine your tier (based on total aggregate sales) and enter the ~ x 0.003562 NOTE: For federal tax purposes, a portion of
appropriate dues multiplier. your dues payment to NSSGA may be deductible
Tier 1: $0 to $6,000,000 x .003562 as an ordinary and necessary business expense.
Tier 2: $6,000,001 - $20,000,000 x .002374 To comply with the 1993 Budget Reconciliation
Tier 3: $20,000,001 - $50,000,000 x .001187 Act, the percentage of NSSGA funds expended
Tier 4: $50,000,001 - $200,000,000 x .000594 for lobbying activities, 20% of your dues, are not
Tier 5: Sales over $200,000,000 x .000119 deductible.

STEP 3: Enter the result of total aggregate sales (Step 1) x multiplier (Step 2).  $ 0
STEP 4: Enter the amount of NSSGA dues you paid in 2025. $

STEP 5: Enter the greater of Step 3 or Step 4 as your 2026 dues payment (below).

2026 DUES PAYMENT (jan. 1 - Dec. 31, 2026)
PRIOR APPROVAL FOR 2026 ROCKPAC SOLICITATION
Payment schedule:
S A | Bi | | The Federal Election Commission requires written prior approval of NSSGA
nnua l-annua Quarterly members before soliciting contributions from you and your colleagues to
TOTAL ANNUAL DUES (the greater of Step 3 or Step 4 above) NSSGA ROCKPAC. Corporations may not approve solicitations by more
than one trade association for the same calendar year. If you have further

Check (full annual amount only) AmEX MasterCard Visa questions, please contact ROCKPAC at rockpac@nssga.org. Thanks for
Yyour consideration.
Card Number Expiration Date Yes, | want to grant ROCKPAC permission to contact the

below for a list of individuals to solicit for contributions to

Card Holder Name (print) the NSSGA Political Action Committee - ROCKPAC.

Card Holder Signature Signature Date ROCKPAC Contact Employee Name

Billing Contact Name Billing Contact Email ROCKPAC Contact Email ROCKPAC Contact Phone

If you have any questions, please contact us at memberservices@nssga.org

or at (703) 525-8788. FOR OFFICE USE ONLY
Order ID:
Please return completed form by email to the address above, or by mail to: D;tee;r

NSSGA, P.O. Box 98393, Washington, DC 20090. Payment ID:
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