
 

 

 
AFFILIATE MEMBERSHIP APPLICATION 

 
 
The undersigned hereby makes application for Affiliate membership in the Asphalt Pavement 
Association of Oregon. This application is to be presented to the Board of Directors; and if 
elected, the undersigned agrees to be governed by the Bylaws and Rules of Procedure and to 
advance the objectives, ideals and progress of the Association whenever the same can 
consistently be done. 
 
The dues for an Affiliate member company, fixed by the Board of Directors, are $300.00 for the 
year 2012, due and payable in advance. 
 
 
FIRM NAME:________________________________________________________________________________ 
     (Full Title) 
 
BY:_________________________________________________________________________________________ 
    (Executive's Signature and Title) 
 
Firm's Designated Representative:_______________________________________________________________    
 
Firm Address:________________________________________________________________________________ 
                   (Street or Box)     (City)  (State)       (Zip) 
 
Phone #:_________________________________  Fax #:_________________________________  
    (Area Code)  (Number)   (Area Code)  (Number) 
800 #:___________________________________  Mobil #:_______________________________ 
 
E-Mail Address:_____________________________________Website___________________________________ 
 
One additional name and address may be placed on mailing list: 
 

____________________________________________________________________________________________ 
 

____________________________________________________________________________________________ 
 

Indicate type of business: 
 

Trade Association______  Consulting Engineer______  Attorney_____ 
 
Trade Publications_____  Bond & Insurance_____   Technologist______ 
 
Testing Lab______  Other_______________ 
 
Return Application and Dues to:   ASPHALT PAVEMENT ASSOCIATION OF OREGON 

    5240 Gaffin Road, SE 
    Salem, OR 97317 

 
 

If there are any questions or if further information is desired, please contact Jim Huddleston, Executive Director, 
APAO, Salem, OR. Ph: 503-363-3858  Fx: 503-363-5571 
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