
  

 
 

Please complete the information requested. 
 
 

Company Name_________________________________________________________________ 
 

Address________________________________________________________________________ 
  

City __________________________________  State _______   Zip Code ___________________ 
  
Contact Name________________________________Title_______________________________ 
  
E-Mail:  ___________________________________     Phone  (         )  _____________________   
  
Fax  (         )  _____________________   Web Address __________________________________ 
 
 

Company Description (Products/Services provided):  

                              

 
Dues Structure: 
$600 a year; (pro-rated quarterly) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Payment:  Send check payable to: 
RICA  2579 Western Trails, Suite 100  Austin, TX 78745  Toll Free: 866/472-1209  Fax: 512/892-6966 

Associate  
Membership Application 


