
 

 
 

APPLICATION FOR MEMBERSHIP 
 

COMPANY NAME:  

ADDRESS:   

TOWN:            STATE:   ZIP:  

COUNTRY:  E-MAIL:  

TEL:   FAX:  
 

PLEASE CHECK THE APPORIATE BOX BELOW: 
 

    PROCESSOR OR PRODUCER OF BLAST-FURNACE OR STEEL SLAG. 

      NAME AND LOCATION OF PLANT(S):   

   

   

   

 

    ENGAGED PRIMARILY IN THE MANUFACTURE/SALE OF PRODUCTS USING SLAG, or,  

    RE-SELLING SLAG. THE PRODUCTS ARE: 

 

 

 

 

    OTHER (EQUIPMENT MANUFACTURERS, DEALERS/MFG. REPS, SERVICE FIRMS, 

    CONSULTANT/ENGINEERING FIRM/ACADEMIA)   

 

 

 

 
ANNUAL SALES ($):                                                 # EMPLOYEES: 

 

SIGNED:  

TITLE:  

DATE:  

 

PLEASE RETURN TO:   NATIONAL SLAG ASSOCIATION 
     112 Airport Road, Suite 304 

     Coatesville, PA 19320 

     Phone: 610-857-5356 

     cochola@nationalslag.org 


	COMPANY NAME: 
	ADDRESS: 
	TOWN: 
	STATE: 
	ZIP: 
	COUNTRY: 
	EMAIL: 
	TEL: 
	FAX: 
	PROCESSOR OR PRODUCER OF BLASTFURNACE OR STEEL SLAG: Off
	NAME AND LOCATION OF PLANTS 2: 
	NAME AND LOCATION OF PLANTS 3: 
	ENGAGED PRIMARILY IN THE MANUFACTURESALE OF PRODUCTS USING SLAG or: 
	OTHER EQUIPMENT MANUFACTURERS DEALERSMFG REPS SERVICE FIRMS: 
	TITLE: 
	DATE: 
	NAME AND LOCATION OF PLANTS4: 
	NAME AND LOCATION OF PLANTS5: 
	NAME AND LOCATION OF PLANTS6: 
	NAME AND LOCATION OF PLANTS 1: 
	Products: 
	SIGNED: 
	SALES: 
	EMPLOYEES: 
	OTHER 1: 
	OTHER 2: 
	OTHER 3: 


