
 

American Subcontractors Association of Metro Washington 
MEMBERSHIP APPLICATION 

 

 

 
Company Name___________________________________________________ NAICS/SIC Code _____________  
  
Address______________________City___________________________State___________Zip______________   
  
Phone__________________________ Fax __________________Email_________________________________  
  
Website________________________________________________________ Number of Employees:________                   
  

Government Contracts:  YES     No          Specialty (i.e., masonry)    _________________________________ 

Representative to receive ASA Metro Washington related information:  
 
Name_______________________ Email _________________Title____________________________________  

  
 Please list additional employees to receive member benefits:  
          Name        Email        Title  
 
1. _________________________________________________________________________________________  

  

2. _________________________________________________________________________________________  
  

3. _________________________________________________________________________________________  

  
Printed name of Officer/Principal_____________________________Signature____________________________  
 
Name of referring company (optional)____________________________________________________________  

 Annual Sales        Dues (Includes  $425  for membership in ASA National)   
 

    Millions                July 1, 2025—June 30, 2026             
$0-2 Million     $900 dues    

  

$2-6 Million      $1100 dues     
$6-10  Million          $1500 dues    
$10-20 Million          $1950 dues               
$20+ Million             $2150 dues                
 

$__________Advocacy Contribution. Please support ASAMW’s efforts to advocate for “Fairness in Construction” before the Maryland and  Virginia 
State Legislatures and the DC City Council by making a voluntary advocacy contribution.           

 
I give ASAMW permission to email all correspondence  
I give ASAMW permission to print or use photos taken of any company representative from the above stated company.  

 
Payment  
Check enclosed:   

AMEX    DISCOVER      Enroll me in automatic billing    Credit Card:   VISA 

  
Card#___________________________________________________ Exp.________________CVV___________  

Cardholder Name____________________________________________________________________________  

Signature___________________________________________________________________________________ 
 
Dues payments  are  not deductible as a charitable contribution, but  may be deductible as  a business expense. 12%  of your dues are not deductible as an 
ordinary and necessary business expense to the extent that ASA and ASAMW engage in lobbying.  Membership is automatically renewed  and dues are owed 
if cancellation is not received in writing by June 30.  

 
ASA of Metro Washington, 1004 Duke Street, Alexandria, VA, 22314 – www.asamw.org – info@asamw.org  

MC  

http://www.asamw.org/
mailto:info@asamw.org

