
Advanced Association Management Group, LLC 
P.O. Box 12141 

Newport News, VA 23612 
Phone:  (757) 637-7270 
    Fax:  (757) 251-7039 

www.aamg-va.com 
 

Vendor Application Form 
  

In additional to completing this form, the following information is needed: 
 Certificate of Insurance – must come directly from insurance agent 
 Copy of the Commercial Liability Insurance Policy 

(minimum $1 million and Worker’s Compensation)  
 Current copy of Business License 
 Completed W-9 

 
Company Name:  
Your Name:  
Your title or position:  
Business Phone:  
Cell or Contact Phone:  
Fax Number:  
Email Address:  
 
Information about the company: 
 
Location Address:  
City, State, Zip:  
Tax ID Number:  
Name of Principal Owner:  
Number of Years in 
Business: 

 

Type of Company:  
Mailing Address (if 
different from location): 

 

 
Please describe the type of work you are applying for: 
 
Type of Service:  
Description of Services: 
 
 

 
References (please include phone number or email address):  

1.  
2.  
3.  


