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Membership Application
The Virginia Mining Association, Inc.

18 Seventh Street – Park Avenue Center – Suite 206 – Norton, Virginia 24273

Phone (276) 679-4211    Fax (276) 679-4942

CompanyName: __________________________________________________________

Address: ________________________________________________________________   
_______________________________________________________________________
City & State: _______________________________________ Zip Code: ____________

Phone: (____) _________________________ Fax (____) _________________________

Email: _____________________________ Web Site: ___________________________

The above hereby applies for membership in the Virginia Mining Association, Inc. By this application, we affirm that we subscribe to the provisions of the Charter and “By-Laws of the Virginia Mining Association Inc”. 

As requested by the VMA By-Laws, our official representative to the VMA is:

Name: __________________________________________________________________

Company Above Nominated By: _____________________________________________

Type of Membership 
(Choose One Type)
(___)  General Membership:  Coal producers payable at $.03 per ton with cut off at the

Maximum amount of $7,500.00 annually. Our operations are (___) Surface

(___) Underground   (___) Preparation/Tippling.         

(___) Mineral/Land Owners:  We are Mineral/Land Owners.  ($3,500.00.annually)
(___) Associate Member   Our business is directly involved and benefits from the selling and/or buying of goods and services within the mining industry.  Membership class will be determined based on the business size of the requesting party by the Board of Directors upon nomination into VMA. 
    
 I (___) $2,000.00       II (___) $1,000.00    III (___) $750.00       IV (___) $500.00 

(___)  
Affiliate Member:  Our business is not directly involved nor does it benefit directly from the selling and/or buying of goods and services within the mining industry. However, we do business in the region and certainly are impacted indirectly by the coal mining industry and wish to support it. ($120.00 annually) 

Invoice Information:  (Check Preference)
Please invoice ____Annually,   (or) ____Semi-Annually, (or) ____Quarterly

 (___) We request more information regarding the Virginia Mining Association’s Anthem BC/BS health plan enhancements for members. 
Date of Application: __________________
