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I/we hereby apply for membership in the Plumbing and Mechanical Contractors Association of Milwaukee
and Southeastern Wisconsin, Inc. as a:

Union-Affiliated Active Member
    Independent Union-Affiliated Active Member

Union-Free Active Member

If accepted, and while remaining such an Active Member, I/we promise and agree to be bound by all of the
provisions of the Articles of Incorporation and of the By-laws of the Association, as amended from time to
time.

I/we hereby acknowledge that I/we have received a copy of the Bylaws of the Association in effect as of the
date of this Application.

(If a Union-Affiliated Active Member) I/we will become a member of one or more of the following labor
relations Divisions (Section 12.2 of the By-Laws) upon being admitted to Active Membership in the
Association:

Plumbing Division (Milwaukee Area)
Mechanical Construction/Service Division (Milwaukee Area)
Plumbing Division (Rock, Green, Jefferson and Lafayette Counties)
Mechanical Division (Rock, Green, Jefferson and Lafayette Counties)
Other: _________________________

NAME OF OFFICERS TITLES

________________________ ______________ ________________________________
Full Corporate Name

____________________________ ________________ _____________________________________
Address

____________________________ ________________ ________________________ ____________
City Zip

____________________________ ________________ __________________ __________________
Phone FAX

____________________________ ________________ __________________ __________________
email website address

If applicable - LICENSE #____________ INITIATION FEE: $100.00 ENCLOSED
Dues: $540.00 annually ($45/month)

Submit with Initiation Fee to:
PMC/SMACCA

10427 W. Lincoln Ave Ste 1600
Milwaukee, WI 53227

Checking this box will give PMC/SMACCA fax permission of PMC/SMACCA and industry related
information to the fax number you provided above.

By: ____________________________________________ __________________
Authorized Signature Date
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