
MEMBERSHIP APPLICATION 
AMERICAN SUBCONTRACTORS ASSOCIATION OF NEW MEXICO 

(ASA-NM) 

Company:Company:Company:Company:            
    
Address:Address:Address:Address:                                                                
                        
                                            ZipZipZipZip    
    
Phone:         ________________________   Fax:________________________________Phone:         ________________________   Fax:________________________________Phone:         ________________________   Fax:________________________________Phone:         ________________________   Fax:________________________________    
        
WebsiteWebsiteWebsiteWebsite    
    
Primary Contacts:Primary Contacts:Primary Contacts:Primary Contacts:        
    
Name: __________________________ Title: Name: __________________________ Title: Name: __________________________ Title: Name: __________________________ Title:                                                                                                                                             EEEE----mail________________________mail________________________mail________________________mail________________________    
                        
Name: __________________________ Title: Name: __________________________ Title: Name: __________________________ Title: Name: __________________________ Title:                                                                                                                                             EEEE----mail________________________mail________________________mail________________________mail________________________    
        
Name: __________________________ Title: Name: __________________________ Title: Name: __________________________ Title: Name: __________________________ Title:                                                                                                                                             EEEE----mail________________________mail________________________mail________________________mail________________________    
Continue list on back if neededContinue list on back if neededContinue list on back if neededContinue list on back if needed    
    

Type of Business:Type of Business:Type of Business:Type of Business:            ________________________________________________________________________________________________________________________________________________________________________________________________    
    

Division Code (ex Division Code (ex Division Code (ex Division Code (ex ————    5500   Metal Fabrications::::    ________________________________________________________________________________________________________________________________________________________    
    

Other Professional  Memberships:Other Professional  Memberships:Other Professional  Memberships:Other Professional  Memberships:    ________________________________________________________________________________________________________________________________________________________________________________________________    
    

Referred By:Referred By:Referred By:Referred By:        
Date:Date:Date:Date:    ____________________________________________    
Fax Permit: Fax Permit: Fax Permit: Fax Permit: I, __________________________________(your name), hereby request that American Subcontractors  I, __________________________________(your name), hereby request that American Subcontractors  I, __________________________________(your name), hereby request that American Subcontractors  I, __________________________________(your name), hereby request that American Subcontractors  

Association of New Mexico send faxes advertising its services, products and goods to my company’s fax machine at Association of New Mexico send faxes advertising its services, products and goods to my company’s fax machine at Association of New Mexico send faxes advertising its services, products and goods to my company’s fax machine at Association of New Mexico send faxes advertising its services, products and goods to my company’s fax machine at 
__________ __________ __________ __________ ----__________(Insert fax #) until such date as I or my company notifies the American Subcontractors __________(Insert fax #) until such date as I or my company notifies the American Subcontractors __________(Insert fax #) until such date as I or my company notifies the American Subcontractors __________(Insert fax #) until such date as I or my company notifies the American Subcontractors 
Association of New Mexico otherwise. I affirm that I am authorized to make decisions about what fax transmissions Association of New Mexico otherwise. I affirm that I am authorized to make decisions about what fax transmissions Association of New Mexico otherwise. I affirm that I am authorized to make decisions about what fax transmissions Association of New Mexico otherwise. I affirm that I am authorized to make decisions about what fax transmissions 
may or may not be received at this telephone number.may or may not be received at this telephone number.may or may not be received at this telephone number.may or may not be received at this telephone number.    

Signed: __________________________________________Signed: __________________________________________Signed: __________________________________________Signed: __________________________________________    
Date:     __________________ (mm/dd/yyyy)Date:     __________________ (mm/dd/yyyy)Date:     __________________ (mm/dd/yyyy)Date:     __________________ (mm/dd/yyyy)    
    
Requests to stop advertising faxes originated by American Subcontractors Association of New Mexico should Requests to stop advertising faxes originated by American Subcontractors Association of New Mexico should Requests to stop advertising faxes originated by American Subcontractors Association of New Mexico should Requests to stop advertising faxes originated by American Subcontractors Association of New Mexico should 
be directed to this address.be directed to this address.be directed to this address.be directed to this address.    

    

Dues:    $750 October 2009Dues:    $750 October 2009Dues:    $750 October 2009Dues:    $750 October 2009————June 2010June 2010June 2010June 2010    
    

Dues Dues Dues Dues : Dues payments to the ASA-NM are not deductible as charitable contributions for federal income tax purposes. 
However, they may be tax deductible as ordinary and necessary business expenses. ASA-NM estimates that $87.75 of 
member dues are non-deductible based on the association's lobbying activities on behalf of its members.        
                                                
Please send completed form and check to:Please send completed form and check to:Please send completed form and check to:Please send completed form and check to:        Questions?Questions?Questions?Questions?    
ASA-NM       Please contact the ASA-NM office at: 
PO Box 3266       Phone (505) 220-7024   
Albuquerque, NM 87190-3266    FAX (505) 271-1218 
        E-Mail director@asa-nm.org 
Membership applications are subject to board approval website http://www.asa-nm.org 


