
 

 

Asphalt Pavement Association of Indiana, Inc. 
Engineering Professional Associate Membership Application 

The undersigned herewith makes application for Associate Membership in the Asphalt Pavement Association of Indiana and declares that s/he has full 

knowledge of the cost of such membership, including schedule of dues as shown below.  A payment in the amount indicated below is enclosed. 

 
Engineering Professional Associate Membership is offered to consulting engineering firms and/or individual consultants that provide consulting or 

engineering services to the transportation construction industry and to public and private markets.    This membership category is not intended for firms or 

individuals who supply products, equipment, or aggregates, and is not intended for asphalt producers or laydown contractors.    

 

Company Name ________________________________________________________________________________________________________________ 
Please print/type as you wish it to appear in the membership directory   
 

Street Address  __________                      __________________________    City __________________________ State _______ Zip __________ 

 

Phone____________________________________         Fax ___________________________________________ 

 

Email   _____________________________________________________________________________________________________________________ 

 

 

Services________________________________________________________________________________________________________________ 

 

_______________________________________________________________________________________________________________________________ 

 

 

Authorizing Name ________________________________________________________________________________________________________________ 

 

Signature ___________________________________________________ 

 

Date _______________________________________     

             

Your Designated APAI Representative: ___________________________________________________ 

 

Address: ______________________________________________________________________________________________________________________ 

(If different than above) 

 

Email: ________________________________________________________________________________________________________________________ 

(If different than above) 

 

Phone: ________________________________________________________ 

(If different than above) 

Amount Due for Engineering Professional Associate Membership  

_______________ $425.00 (membership renewals will be billed in December for the following calendar year) 

  Check enclosed:    __________     Please invoice me:  __________ 

  

  

  

  

  

Please complete and return to: 

Asphalt Pavement Association of Indiana   Bill Knopf, Executive Director, wknopf@asphaltindiana.org   

2346 South Lynhurst Drive, Suite 708  Cell Phone: 317-910-5493 

Indianapolis, IN 46241    Phone: 317-632-2441      

www.asphaltindiana.org      Fax: 317-632-2445 
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