
Your Name   ________________________________________________________________________________________________________

Title  ________________________________________________________________________________________________________

Your Company  ________________________________________________________________________________________________________

Email  ________________________________________________________________________________________________________

Website  ________________________________________________________________________________________________________

Company Address  ________________________________________________________________________________________________________

City, State, ZIP  ________________________________________________________________________________________________________

  __________  __________  _____________

Mobile Phone  __________  __________  _____________

Please send RMMI mail to:     Home

Home Address  ________________________________________________________________________________________________________

City, State, ZIP  ________________________________________________________________________________________________________

Should dues invoice(s) 
be sent to you?   Yes   No           *If not, then to whom (enter contact information below)

Name and Title  ________________________________________________________________________________________________________

Address   ________________________________________________________________________________________________________

City, State, ZIP  ________________________________________________________________________________________________________

Additional  members who should receive RMMI program correspondence (up to 3):

Name and Title  ________________________________________________________________________________________________________

Email  ________________________________________________________________________________________________________

Name and Title  ________________________________________________________________________________________________________

Email  ________________________________________________________________________________________________________

Name and Title  ________________________________________________________________________________________________________

Email  ________________________________________________________________________________________________________
  

  I agree to adhere to the RMMI Code of Ethics.  Date (mm/dd/yyyy)  ______________________________________
 
Were you referred by a      
current RMMI member?   Yes   No If so, by whom  ___________________________________________

Membership Dues

Membership dues shall be remitted monthly to the Institute no later than the 25th of the month following the month in which 
product was delivered in the States of Colorado and Wyoming. Dues are $100 per month or payment according to the following 

schedule, whichever is greater. Total annual dues shall not exceed $40,000 per year, per member company. 

Monthly Dues: $.01 per concrete block sold in Colorado and Wyoming (8” equivalent) 

Please send your application to: 

Upon acceptance of your application by the Board of Directors, , and introductory information 
about how to make the most of your membership. We look forward masonry industry!

CONCRETE BLOCK PRODUCER/DISTRIBUTOR
MEMBERSHIP APPLICATION

Rocky Mountain Masonry Institute • 6145 Broadway, Suite 44 • Denver, CO 80216 • info@rmmi.org • Phone: 303-893-3838

https://rmmi.org/wp-content/uploads/RMMI-Code-of-Ethics.pdf

	Email: 
	Website: 
	Company Address: 
	City State Zip: 
	Office Phone Area Code: 
	Mobile Phone Area Code: 
	Office Phone Prefix: 
	Mobile Phone Prefix: 
	Office Phone Number: 
	Mobile Phone Number: 
	Correspondence to Name and Title 1: 
	Correspondence to Email 1: 
	Correspondence to Name and Title 2: 
	Correspondence to Email 2: 
	Correspondence to Name and Title 3: 
	Correspondence to Email 3: 
	I Agree to Code of Ethics: Off
	Code of Ethics Agreed To Date: 
	Group 1: Off
	Group 2: Off
	Group 3: Off
	Your Name: 
	Title: 
	Your Company: 
	Home Address: 
	Home City State Zip: 
	Member Referred By: 


