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National Composite Center

2000 Composite Drive

Kettering, Ohio 45420

 Ph:  (937) 297-9450

Fx:  (937) 297-9440

www.compositecenter.org


Membership Application

We are pleased you are applying for membership.  Please supply the following information (both sides) and sign the form.  Return this original form along with your check for the first calendar year’s fee to the address above.  Payments may be made via checks payable to National Composite Center, credit card, or money order.  
Company Information

	Company Name


	Website



	Division or Branch (If Applicable)



	Mailing Address



	Street Address (If Different from above)



	City, State, Zip


	Telephone


	Fax



	General Business Category (eg:  Tool & Die, Foundry, Automotive, etc.)


	Primary SIC code (4-digit)



	Major Product Focus



	Total Sales Revenue (in Ohio)

$
	Total Sales Revenue (Worldwide)

$

	Market Focus

□ Regional            □ National          □ International
	Minority Owned?

□ Yes             □ No
	Female Owned?

□ Yes             □ No


Membership Fees
	Membership Level
	Calendar Year Fee
	Benefits

	
	
	
	

	□ 
	Basic Membership
	$500
	Basic membership includes:

· Access to membership directory information

· Monthly NCC updates

· Discounted member pricing on events and NCC services

· Company listing on NCC website

	
	
	
	

	□ 
	Partner Membership
	$5,000
	Partner membership includes:

· Basic membership benefits

· Preferred access to all NCC services

	
	
	
	

	□ 
	Benefactor Membership
	$10,000
	Benefactor membership includes:

· Basic membership benefits

· Customized access to all NCC services
· Corporate presence within NCC (website, literature, etc.)


Agreement
We strongly support the goals of the National Composite Center (NCC).  On behalf of ____________________________












    COMPANY

I hereby commit $_____________ per year for annual membership fees at NCC.   We understand this contribution will



AMOUNT

provide us with the benefits associated with the membership level we have chosen.  We agree to adhere to NCC policies.  
Access to individual development projects associated with NCC are specifically excluded from this agreement.
Form of payment included:
□ Mastercard

______________________________
Expires ____________




□ VISA


______________________________
Expires ____________




□ Check made payable to National Composite Center

_____________________________________     ____________________________________     ___________________

AUTHORIZED SIGNATURE



   TITLE





  DATE

Contact Information
	CEO/President Name
	Assistant Name



	Telephone
	Fax


	Assistant Telephone

	Email


	Assistant Email

	Company Representative (for NCC communication)
	Title



	Telephone

	Fax

	Email
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