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APPLICATION FOR MEMBERSHIP 
 

I hereby make application for membership in NCCI – The Coal Institute, Inc., in accordance 
with the By Laws and by personal endorsement of the two member companies listed below. 

 
Company Name   ______________________________________   
Name   ______________________________________    
Title    ______________________________________    
Address   ______________________________________                 
   ______________________________________    
City     _______________State__________Zip______    
 
Type of company:  Producing   Sales   Carrier   Consumer  Other 
 

Names/Titles of Company Officers:     
 

1._________________________  ____________________________ 
 

2._________________________  ____________________________ 
 

3._________________________  ____________________________ 
 

4._________________________  ____________________________ 
 

As a member in good standing, I personally recommend and endorse the above Company 
for membership in NCCI – The Coal Institute, Inc.   
 

*1.__________________________________________________________ 
                         (Personal Signature Required)                            (Company Affiliation) 
 

*2.__________________________________________________________   

                       (Personal Signature Required)    (Company Affiliation) 
*These proposals may be sent under separate cover to the Administrative Secretary at the address below or 
via email to klsmith@mikrotec.com 
 

MEMBERSHIP DUES 
Annual Dues are $300.00/Company for a one/two person listing in the Membership 
Directory, $400.00/Company for a three or four person listing and $600.00/Company for a 
five or more person listing in the Membership Directory per fiscal year (October 1 through 
September 30).  To insure proper handling, completed application and dues check should be 
submitted to: 

    The North Carolina Coal Institute 

 Attention: Administrative Secretary 

 P.O. Box 3672, Pikeville, KY 41502 

 
Note:  The above information may also be submitted in the form of a letter with a credit 
card for payment of dues.  Credit card information should include name on card, card 
number, expiration date and billing address for cardholder. 

 

              
                     (Signature of Applicant) 



 
Company Name:  

Mailing Address:  

  

  

  

Telephone:  

Fax:  

Website:  

List the Name and Address of the Person Who Should Receive the Membership 
Renewal Notice: 
 
NOTE:  If you are requesting a name change in the directory, an authorized officer of 
the company must sign here: 

 
Please provide information for individuals to be listed under the above address. 

Name Title Telephone Fax E-Mail Address 

     

     

     

     

     

     

     

     

     

 

Other Office Mailing Address:  

  

  

Designate Type of Office:  

(i.e. Sales, Branch, Field, etc.)  

  

Telephone:  

Fax:  

 
Please provide information for individuals to be listed under the other office 
address. 

Name Title Telephone Fax E-Mail Address 

     

     

     

     

     

     

     
 


