P.O. Box 4

Lebanon, PA 17042-0004
PCMA phone: 717-279-6346

pennsylvania fax: 717-272-5147
concrete masonry
association e-mail: jboyer@pacma.com

WWWw.pacma.com

PCMA MEMBERSHIP APPLICATION
Calendar Year 2026

PRODUCER MEMBERSHIP - Shall be open to firms, individuals and corporations within the state of
Pennsylvania engaged in the manufacture of concrete masonry units. Investment structure is based on
the number of 8" cavity units @ $800 per unit with a maximum of 21 cavities.

(Examples: 3 cavities: $2,400; 6 cavities: $4,800; 9 cavities: $7,200 with a maximum of $16,800 per year
for 21 cavities or more.)

ASSOCIATE MEMBERSHIP - Shall be open to manufacturers of equipment, aggregate, admixtures,
cement paint or other manufacturers or companies who sell products or provide services used by
producer members such as attorneys, accountants, etc... for an investment of $1,850 per year.

The investment is $3,200 per year for white cement companies and $4,400 per year for grey cement
companies.

OTHER PRODUCER MEMBERSHIP - Shall be open to firms, individuals and corporations not located
within the state of Pennsylvania and engaged in the manufacture of concrete masonry units OR a
manufacturer of concrete products, other than block and pavers, and located within the state of
Pennsylvania. This category is not open to a Board position. The investment is $2,700 per year.

INSTALLMENT PAYMENTS WILL BE DUE TWO TIMES PER YEAR - JANUARY AND JULY.

FIRM

CONTACT NAME TITLE

MAILING ADDRESS

CITY/STATE/ZIP

BUSINESS PHONE FAX

EMAIL WEBSITE

NUMBER OF 8" cavities

PRODUCER § ASSOCIATE $ OTHER PRODUCER $

Kindly fill in all requested information (Print or Type) and return to PCMA office: P.O. Box 4, Lebanon, PA
17042. Make checks payable to: PENNSYLVANIA CONCRETE MASONRY ASSOCIATION.

Sponsored by: DATE

Contributions or gifts to the Pennsylvania Concrete Masonry Association are not deductible as charitable
contributions for Federal Income Tax purposes. However, dues payments may be deductible as an ordinary and
necessary business expense.
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