
 

09/15/11 

International Grooving & Grinding Association 
ACPA Concrete Pavement Restoration Division 
12573 Route 9W, West Coxsackie,  NY 12192 
T (518) 731-7450 / F (518) 731-7490 
Email: jroberts@pavement.com 

 
 
APPLICATION FOR MEMBERSHIP     Date:_____________________ 

 
Membership Category (check one) 

 
___Contractor  ____Manufacturer / Supplier  ____Bridge Deck Grooving Contractor 
 
 
____International Contractor     ____Government Affiliate     ____Consultant     ____Associate 
   
   
Company Name___________________________________________________________________ 
 
Main Office Address________________________________________________________________ 
 
City_________________________________   State______________    Zip___________________ 
 
Phone (_____)________________________    Fax (_____)________________________________ 
 
Email________________________________   Website___________________________________ 
 
Name & Title of Person in Your Company to be the IGGA  Representative: 
 
_______________________________________________________________________________ 
 
Narrative of company’s experience, date of formation, etc._________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 

 

If elected to membership, this organization agrees to pay all applicable national dues, home chapter 
dues and visitor chapter dues if applicable, as outlined by the IGGA bylaws and ACPA affiliation 
agreement, that are in effect during the period of membership.  
  

 
Recommended for membership by: 
 

Name & Company______________________________________________________________ 
 


