
Association of Rotational Molders International 
Membership Application 
Please type or print all information clearly. 

Application for membership in the Association of Rotational Molders International is hereby made for: 

(Full Company name hereinafter called Applicant) 

(Primary Contact Name)      (Title/Position) 

Please note: 
Applicant understands that to be eligible for membership in the Association of Rotational Molders International the membership 
requirements must be met. Applicant certifies that those requirements are met and submits the following information to demonstrate eligibility for 
membership. The entire application must be completed before it can be processed. 

Address: ___________________________________________________________________________________________________ 

City: ___________________________________________________   State/Province: _____________________________________ 

Postal Code: _____________________________________________   Country: __________________________________________ 

Phone: __________________________________________________   Fax: _____________________________________________ 
 (Please include country/city codes for international numbers) 

Company Information 

E-mail: _____________________________________________   Website: ______________________________________________ 

Type of Ownership:       Sole-Proprietorship           Parternship           Corporation          Limited Liability Company 

Membership Categories 

     Regular Member (Rotational Molder): Businesses actively engaged in the molding of plastic products through the use of 
rotational molding equipment. 

 

     Non-Producing Regular Member (Rotational Molder): Potential Regular Member who can verify through the 
purchase of rotational equipment that they will be actively engaged in the molding of plastic products within a one-year period. 

 

     Supplier Member: Persons, firms, partnerships, corporations, or other types of business enterprises which (1) supply or have 
the potential of supplying either products or equipment to those qualifying for membership, or (2) supply or provide services to 
those in the rotational molding industry are eligible for Supplier Membership. 

 

     Designer Member: Persons, firms, partnerships, corporations, or other types of business enterprises solely engaged in the 
design of products for those in the rotational molding industry, and who are not employed by or otherwise associated on a full 
time basis with a business enterprise eligible for regular or supplier membership. 

 

     Consultant Member: Persons, firms, partnerships, corporations, or other types of business enterprises solely engaged in 
providing consulting services to those in the rotational molding industry, and who are not employed by or otherwise associated 
on a full-time basis with a business enterprise eligible for regular or supplier membership. 

 

     Educator Member: Educators at a recognized college or university who are teaching least one course in a recognized 
plastics curriculum are eligible for Educator Membership. Please include a short paragraph on university letterhead that 
describes how you can contribute to and/or promote the industry. 

References  For verification purposes, the following individual(s) can speak to my qualifications for ARM International membership: 

Name: ____________________________________________    
Company: _________________________________________  
E-mail: ___________________________________________  
Phone: ____________________________________________ 

Name: ____________________________________________    
Company: _________________________________________  
E-mail: ___________________________________________  
Phone: ____________________________________________ 

IMPORTANT: Your Company must qualify for ARM International membership prior to becoming an active member. Please complete the information below and list 
the names of two ARM International members who can qualify you for membership. Either a Supplier member who has provided and/or will be providing you with 
products, parts, equipment, materials or services associated with rotational molding OR a Rotational Molder member that you provide products, equipment, materials 
or services to on a regular basis. 



Association of Rotational Molders International 
Membership Application (page 2 of 3) 

Please type or print all information clearly. 

Membership Dues 
IMPORTANT: Membership is subject to approval by the ARM International Board of Directors. Active membership requires full payment of first 
year’s dues, however, the next annual dues invoice will reflect a pro-rated adjustment. All dues amounts include an initial enrollment fee of $50. 
Annual dues are based on your company’s annual sales volume of rotationally molded products, parts, services, materials and/or equipment. 

Check appropriate membership category and dues amount based on your annual sales volume (check your company’s latest fiscal year) 

                2009 MOLDER DUES                            2009 SUPPLER DUES 

 Less than $500,000 $950.00    Less than $500,000 $1,250.00 

 $500,000 to $999,999 $1,250.00    $500,000 to $999,999 $2,440.00 

 $1,000,000 to $4,999,999 $1,550.00    $1,000,000 to $4,999,999 $3,040.00 

 $5,000,000 to $9,999,999 $1,785.00    $5,000,000 to $9,999,999 $3,420.00 

 $10,000,000 to $24,999,999 $1,885.00    $10,000,000 to $24,999,999 $3,615.00 

 Over $25,000,000 $1,990.00 
   Over $25,000,000 $3,815.00 

           

  2009 CONSULTANT/ DESIGNER/ EDUCATOR DUES 

   Consultant $590 

   Designer $590 

   Educator Complimentary 

NOTE: If your company qualifies for dual 
membership (example – Molder and Supplier) you 
must select the higher dues category. 

Membership Dues 
 Check # ______________________      Visa      MasterCard      American Express 

Credit Card Holder’s Name (Please Print): ________________________________________________________________________ 

Credit Card #: ___________________________________________________  Expiration Date: _____________________________ 

Signature: ______________________________________________________ 

Pursuant to the Revenue Act of 1987, we are required to advise you that your Association dues are not deductible as charitable contributions for Federal Income Tax 
purposes. Your dues payments, however, remain deductible as business expenses to the same extent as permitted under prior law. 

Terms and Conditions 
Applicant further certifies that the bylaws of the Association of Rotational Molders International have been read, understood and 
accepted; and upon becoming a member of ARM International, Applicant agrees to be bound by the provisions thereof. Applicant 
further agrees, upon becoming an ARM International member, to pay all fees, association dues, and assessments when they are 
due. Applicant states that the above data is true and accurate. 
 
Signature: _________________________________________________________________  Date:__________________________ 

Please sign and complete the entire application and return it with your payment to: 
 

ASSOCIATION OF ROTATIONAL MOLDERS INTERNATIONAL 
800 Roosevelt Road, C-312 Glen Ellyn, IL 60137 USA 

Phone: 630-942-6589  Fax: 630-790-3095 
www.rotomolding.org 



EXAMPLE 
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Please type or print all information clearly. 

Company Directory Information 

ABC Rotomold, Inc. 
1456 Smith Road 
Anytown, Ohio 26145 
USA 
Phone: 555-123-4567 
Fax: 555-123-7654 
E-mail: info@email.com 
Website: www.abc.com 
John Smith, VP Sales 
Robert Jones, Production Manager 
Products: Custom molding, tanks, containers & toys. 

Products/Services Listing: (Maximum-300 characters, 
including spaces and punctuation marks.) 
_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________

_________________________________________________ 

Company: 
____________________________________________________ 
Address: 
____________________________________________________ 
City/State/Province: 
____________________________________________________ 
Country:  
____________________________________________________ 
Postal Code: 
____________________________________________________ 
Phone: (please include country/city codes for international numbers) 
____________________________________________________ 
Fax:  
____________________________________________________ 
E-mail: 
____________________________________________________ 
Website: 
____________________________________________________ 

Company Representative  
Contact Information: 
Please list the names of the company representatives to be listed in the 
Membership Directory and included on the ARM International mailing 
list. Up to two names are listed in the directory and up to 3 people can 
receive ARM International mailings. Please note – only the primary 
representative will receive RotoWorld magazine and have voting 
privileges. The other reps will receive promotional/industry related 
information from ARM International. If any of the reps are at a different 
mailing address other than the primary representative’s location, please 
include the addresses on a separate page. 
 
Primary Contact 

Name: _______________________________________________ 

Job Title: ____________________________________________ 

E-mail: ______________________________________________ 

Listed in the ARM International Directory:     Yes    No 
 

Secondary Contact 

Name: _______________________________________________ 

Job Title: ____________________________________________ 

E-mail: ______________________________________________ 

Listed in the ARM International Directory:     Yes    No 
 

Additional Contact: 

Name: _______________________________________________ 

Job Title: ____________________________________________ 

E-mail: ______________________________________________ 

Please return all completed forms to: 
 
     ASSOCIATION OF ROTATIONAL   
     MOLDERS INTERNATIONAL 

 
800 Roosevelt Road, Suite C-312 

Glen Ellyn, IL 60137 USA 
Fax: 630-790-3095 

Phone: 630-942-6589 
www.rotomolding.org 


