@am&szﬂa@mm MEMBERSHIP APPLICATION

Applicant Company Information

Company Name:

Address:

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

Compa ny Information (for NCMS 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)

Applicant iS a: (check all that apply)

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

|| Subsidiary* || Small Disadvantaged Small Business (SDB)

D Division D Women-Owned Small Business (WOSB)

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

D Sole Proprietorship D Service Disabled Veteran Owned Small Business (SDVOSB)
D Academic Institution D 8A Small 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.

Industry sector: (checkall that best describe your company)

| | Apparel Manufacturing || Chemical Manufacturing

| | Computer and Electronic Manufacturing || Electrical Equipment, Appliance and Component Manufacturing
| | Fabricated Metal Product Manufacturing | | Food/Beverage/Tobacco Product Manufacturing

|| Furniture and Related Product Manufacturing | | Leather and Allied Product Manufacturing

|| Machinery Manufacturing || Miscellaneous Manufacturing

|| Nonmetallic Mineral Product Manufacturing | | Paper Manufacturing

|| Petroleum and Coal Products Manufacturing | | Plastics and Rubber Products Manufacturing

|| Primary Metal Manufacturing | | Printing and Related Support Activities

| | Textile/Product Mills || Transportation Equipment Manufacturing

| | Wood Product Manufacturing | | Other:

Membership Section: (check only one)

O Community Partnership Member O Collaborative Partnership Member
Membership directory and network access, discounts on NCMS Safe harbor environment for collaborative research, showcase services to spotlight your
events and products, unlimited free Dun & Bradstreet reports achievements, corporate planning and road mapping, access to government funding

assistance services, participation in Strategic Interest Groups



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:
Primary Social Profiles (share your companies social channels for us to follow)
Linked In: /company/ Twitter: @ Facebook:
YouTube: Flickr: Google+:
Other: Other: Other:

Keywords:
Additive Manufacturing " Automation
Cyber Security [] Digital Manufacturing
Prototyping [] Robotics/Autonomy
Software/Hardware Supply Chain Integration

| [

[ Composites

Engineering Services [ Lean/Agile

Simulation/Analysis

Last Updated 5/13/2020
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