
 
Sponsorship - Affiliate Gold 

 
 
By joining ARMA you are joining the voice of manufacturing in 
the Austin area. The investment in membership dues delivers 
value through advocacy, workforce development, networking, 
and helps build a stronger community. 

 
 

 
Company: ________________________________________________ Year Founded: _______________ 
  
Member Type:         Manufacturer       Affiliate       Government/ Educational Institute 
 
Mailing Address: _____________________________________________________________________________ 
 
City: _________________________________________    State: __________         Zip:_____________ 
 
Website: _____________________________________    Phone: _________________________________ 
 
SIC/NAICS Code: __________  No. of Employees: _________ Type of Business: __________________  
 
Please provide a brief overview of your business: 
 
 
 
 
 
 
 
 
 
 
 
 
 
Organization Contacts: 
 
CEO / President /  
Top Official: ____________________ Title: _____________ Email: _______________________ 

VP / Head of  
Manufacturing: ____________________ Title: _____________ Email: _______________________ 

HR Director / 
Manager: ____________________ Title: _____________ Email: _______________________ 

Safety / 
Environmental: ____________________ Title: _____________ Email: _______________________ 

Primary Contact: ____________________ Title: _____________ Email: _______________________ 

Additional Contact: ____________________ Title: _____________ Email: _______________________ 

Additional Contact: ____________________ Title: _____________ Email: _______________________ 
 
 
I understand that by providing e-mail addresses, on behalf of the company specified above, I am authorized to and hereby 
consent for the company to receive e-mails sent by or on behalf of the Austin Regional Manufacturers Association. 



 
 
 
Committees: (Select all that apply) 

Workforce 
Energy and Water / Environmental 
Lean / Continuous Improvement 
Membership / Sponsorship 
Programs 
Events 

 
 
Membership Levels 
 
Membership shall be composed of manufacturers, (Manufacturer Member), as well as those who 
provide a product or service for manufacturing (Affiliate Member) or government organizations 
(Stakeholder Member). 
 
 
Manufacturer Membership  
 
Dues are based on Full and Part Time 
permanent employees in the Austin area. 
Temporary employees, who work 
seasonally for a company and not hired 
on a permanent basis, will not be 
considered in the assessment of dues. 
Applications are subject to approval by 
the Board of Directors. 
 

1-10 $200/year 

11-50 $250/year 

51-150 $325/year 

151-300 $400/year 

301-400 $500/year 

401+ $750/year 
 

Affiliate Membership  
 
Dues are based on a flat fee  
of $750.  
 
Applications are subject  
to approval by the Board  
of Directors. 

Stakeholder Membership 
 
Governmental organizations and 
institutes of education can join for  
a flat fee of $500.  
 
Applicants are subject to  
Board Approval. 

	
  
	
  
Sponsorships:  
To become involved at a sponsorship level, contact Ed Latson at ed@arma-tx.org. More information on 
our website: www.arma-tx.org/sponsorship. 
 
 
 
 
Payment Info 
 
Dues Amount: ____________________  Membership Level: ________________________________ 
 
     Check  Credit Card (Visa / Mastercard) 

 
Card Number: _______________________________________________________________________________  
 
Exp Date: _____________  Security Code: ___________       Billing Zip Code: ________________ 
 
 
 
 

Austin Regional Manufacturers Association | www.arma-tx.org 
Contact: Ed Latson, Ed@arma-tx.org 
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