
 

“Dedicated to the Growth of the Precast Concrete Industry” 
Precast Concrete Association of Virginia 

PO Box 33632 / N Chesterfield, VA 23235 
www.precastva.org 

 
APPLICATION FOR MEMBERSHIP 

The undersigned (corporation) (partnership) (individual) hereby applies for membership in the 
Precast Concrete Association of Virginia, a Virginia nonstock corporation, in the membership 
classification noted below (check one): 
 
Company:   ____________________________________________________________ 

Address:     ____________________________________________________________ 

                   ____________________________________________________________ 

Telephone: (      )________________________________________________________ 

Fax:            (      )________________________________________________________ 

Email:         ____________________________________________________________ 

Firm’s Representative:  ___________________________________________________ 

Type of Business:         ___________________________________________________ 

 
______Producer Member:  A company engaged in the manufacture of precast concrete  
products. 
 Annual Dues:  $1650.00 
 
______Associate Member (non-voting):  A company or individual engaged in a trade, industry or 
profession related to the precast concrete industry or a company or individual qualified to 
perform a service to the precast concrete industry, who otherwise is not eligible for membership 
as a producer. 
 Annual Dues:   $500.00 
 
The applicant certifies that it satisfies the applicable membership criteria set forth above and 
agrees to abide by their terms; and agrees to pay dues as established from time to time by the 
Board of Directors. 
 

Applicant Signature: _______________________________________________ 

Date: ___________________________________________________________ 
 

Please list any other company contacts you’d like to receive PCAV emails: 

________________________________  ________________________________ 

________________________________  ________________________________ 

        


