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VIRGINIA ASPHALT ASSOCIATION, INC. 
7814 Carousel Lane, Suite 310 

Richmond, VA 23294 
PH: (804) 288-3169  

 
 

MEMBERSHIP APPLICATION 
 
 
 
TO: VIRGINIA ASPHALT ASSOCIATION, INC. 
 
The undersigned here makes application for (Contractor) (Associate Contractor) (Affiliate) 
Membership in the Virginia Asphalt Association, Incorporated. 
 
This application is to be presented to the Executive Committee, and if approved, the 
undersigned agrees to be governed by the By-laws, Rules and Procedures of the 
Association and to advance its objectives, ideals and progress whenever the same can 
consistently be done. 
 

Sincerely, 
 

_____________________                     
(Signature) 

 
_____________________                     

(Company) 
 

_____________________                       
(Date) 

 
 
(The Virginia Asphalt Association, Inc. is a Non-Profit, Non-Commercial Commonwealth 
of Virginia Corporation with an office located at 7814 Carousel Ln., Ste 310, Richmond, 
Virginia 23294) 
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SINGLE COMPANY JOINING 
(If Multiple Associate Contractor Categories/Members Applicant (more than one Associate Contractor 
company joining, Skip this section and complete page 5) 

 
COMPANY: ____________________________________________________________________                                                                                                                   
 
PRIMARY CONTACT:   ____________________________________________________________                                                                                                               
 
PRIMARY ADDRESS:   ____________________________________________________________  
                                                                                                                       
PHONE NO.:  _________________________       EMAIL:____________________________________ 

  

 
IF YOU WERE RECOMMENDED TO JOIN VAA BY A COMPANY, WHO? ___________________________ 
 
IS THERE AN INDIVIDUAL WITH THAT COMPANY YOU WOULD LIKE TO RECOGNIZE? _____________ 

 
MEMBERSHIP CLASSIFICATION 

 

               ___   CONTRACTOR (Producer) 
               ___   ASSOCIATE CONTRACTOR  
               ___   AFFILIATE 
 

VIRGINIA ASPHALT ASSOCIATION MEMBERSHIP DUES AND FEES 
 

The dues and fees structure for all Membership Categories has been established by the Board of Directors 
as required by the Association By-laws.  Annual dues for all Membership Categories are collectible with 
Membership application, or on December 1st of each subsequent year.  Dues are paid at full price at the 
time of application. 
 

CONTRACTOR MEMBERSHIP 

 

Contractor Membership dues and fees are as follows: 
 

   Annual Dues:  $2000  
  

Tonnage Fees:  A five cents (.05 cents) per ton fee, collectible monthly, for plant mixed bituminous 
concrete or any other plant mixed material (including central cold recycled) produced in Virginia, for use 
on all work (Highway, Private, Municipal, F.O.B. etc.).  A 0.0025 square yard inch fee, collectible monthly, 
for all cold in-place recycling performed in Virginia.  The Association furnishes all report forms.  
 

ASSOCIATE CONTRACTOR MEMBERSHIP 

 

 Associate Contractor Membership dues are as follows: 
 

  MULTIPLE ASSOCIATE CONTRACTOR CATEGORIES/MEMBERS $12,000 

  FULL-DEPTH RECLAMATION $4,000 

  SLURRY SEAL $4,000 

  SURFACE TREATMENT $4,000 

  PLACEMENT $2,000 

  MILLING $2,000 

  PAVEMENT MARKING  $2,000 

  TRAFFIC CONTROL PROVIDERS $2,000 

  SPECIALITY CONTRACTORS (i.e., TRUCKING, GUARDRAIL & 
CRUSHING, etc.) 

$2,000 
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AFFILIATE MEMBERSHIP 

 
Affiliate Dues are as follows: 

 

  ASPHALT BINDER SUPPLIERS & SPECIALTY BINDERS $ 8,000 

  ASPHALT EMULSION SUPPLIERS $ 4,000 

  AGGREGATE AND SAND SUPPLIERS $ 4,000 

  ENERGY SUPPLIERS $ 2,000 

  MIX ADDITIVES & PAVING MATERIALS $ 1,500 

  PAVEMENT MARKING MATERIALS $ 1,500 

  PAVEMENT PATCHING MATERIALS  $ 1,500 

  PAVING & PLANT EQUIPMENT  $ 1,500 

  TESTING EQUIPMENT SUPPLIERS $ 1,500 

  ARCHITECTS, ENGINEERS & CONSULTANTS   $ 1,500 

  TRAFFIC CONTROL SUPPLIES $ 1,500 

  BONDING, FINANCE, INSURANCE & LEGAL SERV $ 1,500 
 

 
ASSOCIATION OBJECTIVES 

 
In order that those interested will know the purposes of this organization, the following is quoted, in part, 
from the Certificate of Incorporation and By-laws of the Virginia Asphalt Association, Inc.: 

  
CERTIFICATE OF INCORPORATION OF THE 

VIRGINIA ASPHALT ASSOCIATION INCORPORATED 

 
This is to certify that we hereby associate ourselves to establish a corporation under and by virtue of 
Chapter 13 of Title 13 of the 1950 Code of Virginia for the purposes and under the corporate name 
hereinafter mentioned, and to that end, we do, by this our certificate, set forth as follows: 

 
(A) NAME 

 
The name of the corporation is to be Virginia Asphalt Association, Incorporated. 

 
(B) PRINCIPAL OFFICE 

 
The principal office of the corporation in the State of Virginia is to be located in the City of Richmond. 

 
(C) PURPOSES 

 
The purposes for which the corporation is formed are: 
 
(1) To make available and render free information and consulting services to governmental and 

private bodies interested in paving. 
(2) To disseminate information regarding the economy of paving with plant-mixed asphalt. 
(3) To engage generally in all educational and promotional activities of a type similar to a chamber of 

commerce or board of trade, or a business league. 
(4) To promote and increase the use of plant-mixed asphalt in paving of highways and streets. 
(5) To promote the common business interests and to promote business conditions for asphalt 

pavers generally. 
(6) To exercise all powers that shall be deemed necessary or expedient for the successful 

accomplishment of the foregoing purposes and to exercise all incidental powers conferred on 
similar corporations by general statutes of the Commonwealth. 
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                (D) NON-STOCK CORPORATION 
 
The corporation is not organized for profit and is to have no capital stock.  Its operating expenses shall be 
paid from funds secured from its members as dues or assessments. 
 
______________________________________________________________________________________ 
 
Please enclose additional names and addresses of employees who would like to be placed on the mailing 
list or would like to appear in the Membership Directory. 

 
NAME:  _______________________________________________________________________     
                                                                                                                         
TITLE:  ______________________________________________________________________                                                                                                               
 
ADDRESS:   __________________________________________________________________    
                                                                                                                       
TELEPHONE NO.:  ______________________         EMAIL ADDRESS:_____________________ 
  
NAME:  _______________________________________________________________________     
                                                                                                                         
TITLE:  ______________________________________________________________________                                                                                                               
 
ADDRESS:   __________________________________________________________________    
                                                                                                                       
TELEPHONE NO.:  ______________________           EMAIL ADDRESS:_____________________ 
 
NAME:  _______________________________________________________________________     
                                                                                                                         
TITLE:  ______________________________________________________________________                                                                                                               
 
ADDRESS:   __________________________________________________________________    
                                                                                                                       
TELEPHONE NO.:  ______________________           EMAIL ADDRESS:______________________ 
 
NAME:  _______________________________________________________________________     
                                                                                                                         
TITLE:  ______________________________________________________________________                                                                                                               
 
ADDRESS:   __________________________________________________________________    
                                                                                                                       
TELEPHONE NO.:  ______________________           EMAIL ADDRESS:______________________ 
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MULTIPLE ASSOCIATE CONTRACTOR CATEGORIES/MEMBERS APPLICANT PAGE 
(2 or more Associate Contractor companies joining), PLEASE COMPLETE THIS PAGE.  If more than 
one contact person per company, complete page 4 and indicate the company and individual 
name on the name line. 
  
COMPANY 1: __________________________________________________________________                                                                                                                   
 
PRIMARY CONTACT:   ____________________________________________________________                                                                                                               
 
PRIMARY ADDRESS:   ____________________________________________________________  
                                                                                                                       
PHONE NO.:  _________________________       EMAIL:____________________________________ 

 

 
 
COMPANY 2: __________________________________________________________________                                                                                                                   
 
PRIMARY CONTACT:   ____________________________________________________________                                                                                                               
 
PRIMARY ADDRESS:   ____________________________________________________________  
                                                                                                                       
PHONE NO.:  _________________________       EMAIL:____________________________________ 

 
 
 
COMPANY 3: __________________________________________________________________                                                                                                                   
 
PRIMARY CONTACT:   ____________________________________________________________                                                                                                               
 
PRIMARY ADDRESS:   ____________________________________________________________  
                                                                                                                       
PHONE NO.:  _________________________       EMAIL:____________________________________ 

 
 
 
COMPANY 4: __________________________________________________________________                                                                                                                   
 
PRIMARY CONTACT:   ____________________________________________________________                                                                                                               
 
PRIMARY ADDRESS:   ____________________________________________________________  
                                                                                                                       
PHONE NO.:  _________________________       EMAIL:____________________________________ 
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