TM M TRAFFIC MARKING

MANUFACTURERS ALLIANCE

Membership Application
(Affiliated)

Step 1. Review the member qualifications and the full member divisions and select one division.

Affiliated Member Qualifications: Corporations
qualify for affiliated membership if annual revenues
derived from manufacturing and sales of roadway
pavement marking, colored lane, or enhanced safety
materials meet or exceed $15 million (USD) or
revenues exceed $7.5 million (USD) and represent at
least 50 percent of total corporate sales revenue.
Total revenues from the United States or European
Union markets cannot exceed $250,000 (USD).

Full Materials Member Division:

[ ] Affiliated Marking & Safety Materials and
Equipment Manufacturer

If you have questions regarding membership and
dues, please contact James Baron at (202) 455-5829
or jbaron@safemarkings.com.

to TMMA web briefings and password protected website.

* Member companies may designate a representative employee to participate on TMMA subcommittees and task forces and to have access

Step 2. Complete the membership application below. (PRINT OR TYPE)

Company Name

Contact Name: Pfx. First Name

M.IL Last Name

Title

Mailing Address

City State/Province Zip

Country

Phone Fax

Toll Free

Email

Shipping Address if above is a PO Box

Website

Please give a brief description (65 words or less) of the primary business functions of your company, the products or services

offered.

The undersigned hereby applies for membership and certifies that they meet all requirements for membership in the class
requested. The applicant will be informed in writing when the application is approved. Acceptance of dues does not
constitute approval of membership application. Also, in accordance with a new Federal Communications Commission ruling,
your signature below serves as consent for TMMA to send relevant information to you via email.

Name (Print)

Title

Signature

Date
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