
Associate Member Application Form 

Company Name: 

Company Representative: 

Title: 

Email: 

Phone: 

Business Contact: 

Title: 

Phone: 

Email: 

Address:  

My company agrees to pay membership dues to EMA, payable either quarterly or annually at our 
election, and is entitled to receive all benefits of membership upon acceptance of this membership 
application. Our membership in EMA will remain in effect for at least 1 year and must be terminated in 
writing.   

Signature: Date: 

Please submit this form to Chris Greissing, President, at chrisgreissing@essentialminerals.org. 

2024 dues are as follows: 
$4,000 for Mineral Distributors, Equipment Manufacturers, Rail Leasing Companies 
$2,500 for Mineral Customers, Ports, Law Firms, Consultants, Equipment Distributors, Trucking 
Companies. 
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