
Marble Institute of America Accreditation Program Application 

Request Form 

 

Type of Accreditation Application You Are Requesting:  

 Natural Stone Fabricator (Primarily Residential)      _____ 

 Commercial A Contractor (Heavy Commercial)       _____ 

 Commercial B Contractor (Light Commercial)         _____   

Is your company a member of the Marble Institute of America?     

Yes _____     No _____     (if yes, MIA Member Number _____ )  

Is your company a member of ISFA or an association that is a member 

of the Natural Stone Coucil? 

Yes _____     No _____     (if yes, ISFA/NSC Member Number _____ )   

 

 

Company Name:  _________________________________________________________ 

Qualifying Agent Name:  ___________________________________________________ 

Qualifying Agent Email:  ___________________________________________________ 

Company Address 1:  ______________________________________________________ 

Company City:  __________________________________________________________ 

Company State:  __________________________________________________________ 

Company Zip:  ___________________________________________________________ 

Company Phone Number:  __________________________________________________ 

The cost for requesting an application is $250 for MIA and ISFA members, as well as, 

NSC affiliated companies and $350 for non-MIA, ISFA, and NSC member companies. 

For companies requesting accreditation at more than one location or for multiple 

designations, the cost is $250/$350 for each application requested.  Please designate the 

additional locations on page 2 of this form. 

Application Request Fee ($250/$350)    ______   

       x  Number of locations or accreditation types applying for  ______ 

       = Total Application Request Fee    ______ 

 

Select Form of Payment  ⁭ Check (Payable to MIA)  ⁭ Master Card  ⁭ Visa  ⁭ AMEX 

Credit Card No._____________________ Verification Code ______ Expiration ___/___ 

 Please Return To: 
Marble Institute of America, 28901 Clemons Road Suite 100, Cleveland OH 44145 

gpdistelhorst@marble-institute.com

Signature ____________________________________  Date ______________________

 or fax: 440-250-9223 



 Please Return To: 
Marble Institute of America, 28901 Clemons Road Suite 100, Cleveland OH 44145 

gpdistelhorst@marble-institute.com or fax: 440-250-9223 

 

 

Additional Locations

Company Name:  _________________________________________________________ 

Qualifying Agent Name:  ___________________________________________________ 

Company Address 1:  ______________________________________________________ 

Company City:  __________________________________________________________ 

Company State:  __________________________________________________________ 

Company Zip:  ___________________________________________________________ 

 

Company Name:  _________________________________________________________ 

Qualifying Agent Name:  ___________________________________________________ 

Company Address 1:  ______________________________________________________ 

Company City:  __________________________________________________________ 

Company State:  __________________________________________________________ 

Company Zip:  ___________________________________________________________ 

 

Company Name:  _________________________________________________________ 

Qualifying Agent Name:  ___________________________________________________ 

Company Address 1:  ______________________________________________________ 

Company City:  __________________________________________________________ 

Company State:  __________________________________________________________ 

Company Zip:  ___________________________________________________________ 

 

Company Name:  _________________________________________________________ 

Qualifying Agent Name:  ___________________________________________________ 

Company Address 1:  ______________________________________________________ 

Company City:  __________________________________________________________ 

Company State:  __________________________________________________________ 

Company Zip:  ___________________________________________________________ 


