
Associate Member Information Change Form

Company Name: ______________________________________________________________ 

D/B/A: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City, State, Zip: _______________________________________________________________ 

Client Contact Name: __________________________________________________________ 

Phone Number: ______________________ Email: _________________________________ 

Website Address: _____________________________________________________________ 

Description of Company (25-word maximum): 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________

Keywords: ____________________________________________________________________

New logo/artwork: ____ Check here if yes. Attach files along with form in email. 

Submit to Brandon Burton @ bburton@vmdaec.com or mail to: 

VMDAEC, 4201 Dominion Boulevard, Suite 101, Glen Allen, VA 23060




