
      6710 Winkler Rd., Ste. 8, Fort Myers, FL 33919 • 239/454-6989 • Fax 239/454-6787 
 

 
ASSOCIATE MEMBER 

APPLICATION FOR MEMBERSHIP  
 

 
Date:_________                   
 
Application is hereby made for membership as an Associate Member of the Architectural Precast 
Association.  Applicant hereby agrees to abide by the requirements and conditions of the Articles of 
Incorporation, Charter, and By-Laws of the Association, and to assist in the attainment of its 
purposes and objectives by active support and participation in the programs of the Association. 
 
Company:_______________________________ Mailing Address:____________________________                                                                                                                                                    
 
Physical Address:                                               City:                         State:        ZIP:__________                                
 
Telephone:                         Fax: ____________ E-Mail:_______________ Website:_____________                                                                                     
 
Please list Products and/or services: ___________________________________________________                                                                                                             
 
_____________________________________________________________________________________ 
  
_____________________________________________________________________________________ 
 
Names and titles of key company personnel:  (Officers and/or Owners/Managers) 
 
_____________________________________________________________________________________                                                                                                                                                                                       
                                                                                                                                                                                                                                                                                                                                                                             
_____________________________________________________________________________________                                                                                                                                                                                       
 
By:(print name)                                                      , OFFICIAL REPRESENTATIVE 
 
Member Sponsor (if any):                                                       Sponsor's Company:____________                                                     
 
Description of five Architectural Precast Projects for which firm has supplied its products, including 
name, location, type, and size, and list architectural precast firm to which that product was supplied 
for each project. 
 
_____________________________________________________________________________________                                                                                                                                                                                       
                                                                                                                                                                                     
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 

 
PLEASE COMPLETE INFORMATION SECTION ON REVERSE SIDE OF APPLICATION 

 
 
 



Application for membership - Associate Member - continued 
 
 
FINANCIAL - Submit one commercial bank and two supplier references: 
 
Commercial Bank ___________________________________________________________________ 
   Name & Location                                                                                                                         
 
Supplier                                                                                                                                           
   Name & Location 
 
Supplier                                                                                                                                           
   Name & Location 
 
GENERAL INFORMATION 
 
Number of Employees? ______________________________________________________________                               
 
Is the Company Unionized? __________________________________________________________                              
 
Does the Company Have a Pension Plan? ______________________________________________                                
 
 
Please list membership(s) in other concrete related trade associations or professional societies: 
 
_____________________________________________________________________________________                                                                                                                                                                                       
 
_____________________________________________________________________________________                                                                                                                                                                                              
                                                                                                                                                                                        
_____________________________________________________________________________________ 
                                                                                                                                                                                        
_____________________________________________________________________________________ 
 
 
SIGNED                                                                         TITLE _____________________________                                                                                 
 

 
Dues for Associate members are $1,500 annually. 

Please enclose check with application and submit to: 
Architectural Precast Association, 6710 Winkler Rd., Ste. 8, Fort Myers, FL 33919 

 
 
 
 
 
 
 
 

 
THIS SECTION RESERVED FOR ASSOCIATION USE 

 
Check received:                     Amount:                     Date:__________                   

 
 Website           Database           Word 

 


