
Please print or type all information requested below:
Company Name_____________________________________________________________________________________________ 	
Address___________________________________________________________________________________________________
City_ ________________________ State	_______________	 Zip________________ 	 Country_ _____________________________
Company Telephone_____________________________ 	 Fax________________________________________________________

Market(s) (check all that apply):

❏ Design ❏ Construction ❏ Materials ❏ Testing ❏ Production ❏ Repair

	 Categories of Membership
	 Please select the membership category that is most appropriate for your company (check only one box)

	 Company (not an association, university, or architectural/engineering firm)	 	Dues (per year)
	 ❏	 Annual Revenue greater than $25 million (MBRA)		 $4,800 
	 ❏	 Annual Revenue between $15 million and $25 million (MBRB)		 $2,400 
	 ❏	 Annual Revenue less than $15 million (MBRC)		 $1,200 
	 Architectural/Engineering Firm
	 ❏	 Annual Revenue greater than $2 million (ADV)		 $1,200 		
	 ❏	 Annual Revenue less than $2 million (CONS)		 $300 
	 Association
	 ❏	 Annual Revenue greater than $2 million (ASNA)		 $4,800 
	 ❏	 Annual Revenue less than $2 million (ASNB)		 $2,400
	 ❏	 Regional or local association (REG)		 $1,200
	 Universities and Institutions, please call 248-848-3755 for dues information

Contact Person(s) for Membership (you may have up to four contacts listed on your SDC membership)

Contact 1:
Name_______________________________________________ 	 Title________________________________________________
Phone Number________________________________________ 	 E-mail Address________________________________________

Contact 2:
Name_______________________________________________ 	 Title________________________________________________
Phone Number________________________________________ 	 E-mail Address________________________________________

Contact 3:
Name_______________________________________________ 	 Title________________________________________________
Phone Number________________________________________ 	 E-mail Address________________________________________

Contact 4:
Name_______________________________________________ 	 Title________________________________________________
Phone Number________________________________________ 	 E-mail Address________________________________________

Payment Information
❏	 Check (payable to Strategic Development Council)  Check #_____________ 	 Total Dues: $________________________
❏	 Credit Card	 ❏ Visa	 ❏ MasterCard	 ❏ American Express
	
Account Number___________________________________________________________________________________________________ 	

Expiration Date____________________________________________________________________________________________________

Name (as it appears on credit card)___________________________________________________________________________________

Signature________________________________________________________________________________________________________

Strategic Development Council  P.O. Box 9094  Farmington Hills, MI 48333-9094  USA
Phone: 248-848-3755  Fax: 248-848-3710  Web: www.concretesdc.org  

2012 Membership Application
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