
Company Name (will appear in NRMCA Member Directory as listed): 

__________________________________________________________________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

City: _______________________________________________ State: ____________________ Zip: ______________________ 

Phone: ___________________________________ Website:  ____________________________________________________ 

What year was your company founded?  ______________ 

2. DUES INVOICE CONTACT *

Name: ___________________________________________________________________________________________________ 

Title: ______________________________________________ Email:________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

City: _______________________________________________ State: ____________________ Zip: ______________________ 

Phone: _______________________________________ Cell: ______________________________________________________ 
* If you wish to designate additional invoicing contact(s), please email the list to renewal@nrmca.org.

3. PRIMARY CONTACT Same as Dues Invoice Contact? 

Name: ___________________________________________________________________________________________________ 

Title: ______________________________________________ Email:________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

City: _______________________________________________ State: ____________________ Zip: ______________________ 

Phone: _______________________________________ Cell: ______________________________________________________ 

4. MARKETING & COMMUNICATIONS CONTACT Same as Primary Contact? 

Name: ___________________________________________________________________________________________________ 

Title: ______________________________________________ Email:________________________________________________ 

Mailing Address: ________________________________________________________________________________________ 

City: _______________________________________________ State: ____________________ Zip: ______________________ 

Phone: _______________________________________ Cell: ______________________________________________________ 

Main contact for inquiries, physical mailings, NRMCA reporting and Member Directory 

Main contact responsible for company’s social media and external communications. 

NRMCA’s
CONFIDENTIAL 2026 PRODUCER DUES APPLICATION

1. COMPANY HEADQUARTERS CONTACT INFORMATION

 



1. Enter your company’s and its subsidiaries cubic yard production for 2025
then press "Enter" on your keyboard:

HOW TO COMPUTE YOUR 2026 NRMCA DUES 

rate per cubic yard

Minimum Dues Level (for all members producing less than 20,001 cubic yards): $1,020 flat rate

If your cubic yardage is  >20,000 yds, please skip step  2 and check the button below.

2 lculate your dues:

5 cubic yard production

total 2025 production

-
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= 2026 membership dues

Email completed form to NRMCA (renewal@nrmca.org) or click ‘submit’ button below.

 .051

 .046

 .02X

X

XFirst 1,000,000 

ext 9,000,000 (1M–10M) 

Over 10,000,000

CHOOSE YOUR PAYMENT OPTION 

 Annual Payment 
Payment due January 15, 2026 

Quarterly Payments 
Payments due January 15, April 15, July 15, October 15 

PLEASE COMPLETE YOUR PAYMENT INFORMATION 
Method of Payment (all funds must be in US Dollars): 

Check ACH or Wire Payment 
For ACH or Wire payment instructions, please contact 
renewal@nrmca.org.

riMembership dues are not deductible as a charitable cont bution, but may be deductible as an ordinary and necessary business
expense. However, a portion of these dues is not deductible as an ordinary and necessary business expense to the extent that 
the Association engages in lobbying.  The non-deductible portion of your membership dues for 2026 is 5%.

Remit payment to:  NRMCA, PO Box 79433, 
Baltimore, MD 21279-0433 

Invoice Required to Issue Payment 
Invoice will be emailed to Dues Contact within five 
business days of receipt

By signing and returning, or electronically submitting, this Producer Dues Invoice, the undersigned applicant agrees to 
pay its full 2026 membership dues, whether billed annually or in quarterly installments.

Company Name: _____________________________________________________

Signature: ___________________________________________________________

Title: _______________________________________________________________
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