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Concrete Futures Member Application

2600 Corporate Exchange Dr., Ste 165
Columbus, OH 43231

RETE
' CONC Tel 614/891-0210 Fax 614/891-2675

itures

| certify that | am at least 21 years of age, but no more than 40 years of age. | hereby make application for
Concrete Futures Membership in Ohio Concrete, and agree to pay the appropriate annual membership fee,
and abide by the Concrete Futures Bylaws. | confirm | agree that | shall enjoy all the privileges of active
membership in the Concrete Futures organization, including the objectives and purposes of the said organi-
zation, and also receive copies of bulletins issued by Ohio Concrete and the Concrete Futures. Likewise, |
shall have the privilege of attending all general meetings of the said organization, and shall have the right to
vote, or be entitled to hold office in the Concrete Futures organization.

CONCRETE FUTURES DUES STRUCTURE
___ $50 Annually

Please indicate if you are a __ New Member ora __ Renewal Applicant

ENCLOSED IS MY PAYMENT OF $

NAME (Make checks payable to Ohio Concrete and mail to 2600 Corporate
Exchange Dr., Ste. 165, Columbus, OH 43231)
COMPANY CHARGE $ TO VISA/MC/AMEX/DISC
(Credit card applications only may be faxed to 614/891-2675)
ADDRESS
cITY STATE zIP CARD NUMBER
PHONE FAX
EXPIRATION DATE SECURITY CODE
EMAIL
HOME ADDRESS CARD HOLDER’S NAME
CITY STATE ZIP
BILLING ADDRESS
HOW LONG HAVE YOU BEEN EMPLOYED WITH THE PRESENT
COMPANY? IN THE INDUSTRY?
CITYy STATE ZIP
PREFERRED MAILING HOME BUSINESS = EMAIL
YEAR YOU WILL BECOME 41 OR
CARDHOLDER’S SIGNATURE DATE

DATE OF BIRTH (MO/DAY/YEAR)

PRINT NAME Contributions or gifts to Ohio Concrete are not deductible as charitable
contributions for federal income tax purposes. However, dues pay-
TITLE . . }
ments are deductible by members as an ordinary and necessary busi-
SIGNATURE ness expense.

DATE
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