
COMPANY NAME: 

ADDRESS: 

CITY:

COUNTRY:

PHONE:

WEBSITE:

EMAIL:

(Please print company name as you would like for it to be presented) 

  STATE / PROVINCE::  

  ZIP / POSTAL CODE: 

ADDRESS: 

MAILING ADDRESS (IF DIFFERENT THAN ABOVE)

CITY: STATE / PROVINCE:

COUNTRY: ZIP / POSTAL CODE:

COMPANY REPRESENTATIVE

AWS MEMBER #: JOB TITLE:

Note: The company representative designated here will be the person contacted regarding matters
related to company membership, including roster changes and the annual dues notice.

LAST NAME: FIRST NAME:

PHONE:

EMAIL:

MEMBERSHIP APPLICATION

ADDRESS: 

CITY:

COUNTRY:

STATE / PROVINCE: 

ZIP / POSTAL CODE:  

RESISTANCE WELDING MANUFACTURING ALLIANCE



Please provide a brief description of your business:

PAYMENT

ANNUAL DUES

RWMA Member companies must carry an AWS Corporate Membership. 

RWMA Member Dues are $700 annually plus the cost of an annual AWS Corporate Membership. 

If your company is not already an AWS Corporate Member, please choose from the following three options:

Please check the appropriate box:

Please return this application to:
American Welding Society 
8669 NW 36th St. #130
Miami, FL 33166
By email : abustillo@aws.org

• Please consult www.aws.org for a description of the benefits associated with these corporate membership 
options.

• For your convenience, AWS will prorate your company’s dues if you have employees who are active AWS 
Individual Members.

AWS Supporting Company:$1,155 annually (plus $12 initiation fee per individual member).  

CREDIT CARD NUMBER 

       MO DAY          YEAR          SIGNATURE 

VISA MASTERCARD AMEX DISCOVER DINERS CLUB

CHECK

Check No.

CARDHOLDER NAME: BILLING ZIP / POSTAL CODE:

My check/money order, made out to the American Welding Society, is enclosed.

AWS Sustaining Company: $1,610 annually   

       CVV:_________ 

https://www.aws.org/Membership/?step1=2&step2=22#SustainingCompany
https://www.aws.org/Membership/?step1=2&step2=24#WeldingDistributor
https://www.aws.org/Membership/?step1=2&step2=21#SupportingCompany
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