ECI'I'I) AMMP

NATIONAL CENTER P98 ces MEMBERSHIP APPLICATION

Applicant Company Information

Company Name:

Address:

City: State: Zip:
Phone: Fax: URL:
Signature: Title: Date:

Compa ny Information (for Ncus Approval Process)

Brief description of applicant’s business: (1000 character limit)

State of Province of Incorporation or Establishment Volume (USD) Sales for Recent Year:
Dunst#: Size of Company: (# of employees)
*DD2345 Certification Number: Consortium Membership Agreement (CMA): [_]
Expiration Date: Checking the box confirms that the CMA is signed and being submitted with this application.
*Signed certification document must be submitted with this application Applications will not be sent to the NCMS Board of Directors or Staff for approval without a signed CMA.

Applicant is a: (check all that apply)

[ ] For Profit Parent Corporation [ | small Business (according to SIBR guidelines)

[] Subsidiary** [ ] small Disadvantaged Small Business (SDB)

|| bivision [ | Women-Owned Small Business (WOSB)

[ ] Partnership [ | Veteran Owned Small Business (VOSB)

[ ] Sole Proprietorship [ | Service Disabled Veteran Owned Small Business (SDVOSB)
[ ] Academic Institution [ ] 8asmall Disadvantaged Business (8ASDB)

[ | Not-for-Profit/Non Profit [ | Hub Zone Small Business

**In lieu of providing this information, Applicant may attach a current corporate chart which lists all direct and indirect parent and subsidiary corporations of Applicant and the headquarters offices of each.
A United States, Canadian or Mexican subsidiary or parent corporation is a corporation incorporated under the laws of a state of the United States or Mexico or a province of Canada which is not owned
or controlled, directly or indirectly, by persons who are not citizens of the United States, Canada or Mexico or by corporations, partnerships or proprietorships that are not corporations, partnerships or
proprietorships of the United States, Canada or Mexico.

Technology Capa bilities: (Select your company profile then check all capabilities that best describe your company)

O Academia O End User/OEM/PEO O Manufacturer O Material Providers
[ ] 3D Printing [ | Rapid Manufacturing

[ ] Direct Digital Manufacturing | | Rapid Prototyping

| | Direct Metal Deposition | | Rapid Tooling

[ | Direct Metal Fabrication | | Selective Laser Melting

[ | Direct Metal Laser Sintering | | Selective Laser Sintering (SLS)

[ ] Direct Metal Tooling | | Service Bureaus

| ] Electron Beam Melting (EBM) [ ] Solid Modeling

| | Fused Deposition Modeling (FDM) | | Stereolithography (SLA)

[ ] Model Making | | Other:

| | Prototype & Engineering Services



Designated Points of Contact

Key Contact Legal/Contractual Marketing
Name: Name: Name:
Title: Title: Title:
Phone: Phone: Phone:
Email: Email: Email:
Technical Financial Business Development
Name: Name: Name:
Title: Title: Title:
Phone: Phone: Phone:
Email: Email: Email:

Prima ry Social Profiles (share your companies social channels for us to follow)

Linked In: /company/ Twitter: @ Facebook:
YouTube: Flickr: Googlet:
Other: Other: Other:

Keywords:
|| Additive Manufacturing | |Automation [ | BigData/IOT | |composites
[ ] Cyber Security | | Digital Manufacturing [ ] Engineering Services [ |Lean/Agile
|| Prototyping [ |Robotics/Autonomy [ ] sensors [ |Simulation/Analysis
| | Software/Hardware | |Supply Chain Integration ] []

Last Updated 5/12/2020



	Title: 
	Date: 
	Volume USD Sales for Recent Year: 
	Group1: Off
	Company Name: 
	Address: 
	City: 
	State: 
	Zip: 
	Phone: 
	Fax: 
	URL: 
	State of Incorporation: 
	Description: 
	DUNS: 
	Employees: 
	DD2345: 
	DD2345 exp date: 
	KC Name: 
	KC Title: 
	KC Phone: 
	KC Email: 
	Legal Contact: 
	Marketing Contact: 
	Technical Contact: 
	LC Title: 
	LC Phone: 
	LC Email: 
	MC Title: 
	MC Phone: 
	MC Email: 
	TC Title: 
	TC Phone: 
	TC Email: 
	Financial Contact: 
	FC Title: 
	FC Phone: 
	FC Email: 
	BusDev Contact: 
	BDC Title: 
	BDC Phone: 
	BCD Email: 
	LinkedIN: 
	Twitter: 
	Facebook: 
	YouTube: 
	Flickr: 
	Google+: 
	Social Other 1: 
	Social Other 2: 
	Social Other 3: 
	Check Box1: Off
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 50: Off
	Check Box 49: Off
	Check Box 48: Off
	Check Box 47: Off
	Check Box 46: Off
	Check Box 45: Off
	Check Box 44: Off
	Check Box 43: Off
	Check Box 42: Off
	Check Box 41: Off
	Check Box 40: Off
	Check Box 39: Off
	Check Box 38: Off
	Check Box 37: Off
	Check Box 36: Off
	Check Box 35: Off
	Other Keyword: 
	Other Keyword 2: 
	CMA: Off


