
OEM ASSOCIATE MEMBER 
MEMBERSHIP APPLICATION

Please Type or Print All Information Below

KEY CONTACTS NAME (FIRST NAME, MIDDLE INITIAL, LAST NAME)							                     TODAY’S DATE

TITLE										           	    	                  DEPARTMENT/DIVISION

COMPANY’S NAME

COMPANY’S MAILING ADDRESS (INCLUDES P.O. BOXES AND/OR MAIL DROPS)

CITY							       STATE OR PROVINCE			                      ZIP OR POSTAL CODE & COUNTRY

COMPANY’S BUSINESS PHONE (WITH AREA OR COUNTRY CODE)				             COMPANY’S BUSINESS FAX (WITH AREA OR COUNTRY CODE)	

COMPANY WEBSITE			       								             COMPANY’S E-MAIL ADDRESS

Please complete and return this  
application, along with your remittance to:

North American Die Casting Association
3250 N. Arlington Heights Rd., Ste. 101

Arlington Heights, IL 60004

P: 847.279.0001 
F: 847.279.0002

E: corporate@diecasting.org
W: www.diecasting.org

NOTE: NADCA dues are not deductible as charitable contributions for 
federal income tax purposes, but may be deductible as a  

business expense.

MEMBER CATEGORY 
PLEASE CIRCLE APPROPRIATE LEVEL

ANNUAL SALES VOLUME  
(IN MILLION DOLLARS) DUES RATE COMPLIMENTARY INDIVIDUAL 

MEMBERS1

OEM ASSOCIATE MEMBER

Any firm, partnership, or corporation primarily engaged in 
the design or purchasing of die castings, does not die cast 
components, and maintains a physical presence in North 
America.

$0.00 - 4.99
$5.00 - 11.99
$12.00 & Up

$1975.00
$3,500.00
$5,000.00

3
4
5

1.	 Complimentary Individual Members are designated by the key contact. The number is determined by the appropriate dues rate.

Payment Information (U.S. Dollars Drawn on a U.S. Bank ONLY)

 Check (payable to NADCA - US Dollars only) or ACH

 Credit Card	          VISA®          MASTERCARD®          AMERICAN EXPRESS®

	 	 	   	    
Total Payment Amount

Credit Card # 					                     Expiration Date

Cardholder’s Name (as it appears on the card)

 Cardholder’s Signature (required)

‪‪/‪‪

Payment using Check or ACH saves NADCA on credit card fees. Please consider 
paying via Check or ACH.
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