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ASSOCIATION

APPLICATION FOR ASSOCIATE MEMBERSHIP

I/We hereby apply for ASSOCIATE MEMBERSHIP in the Plumbing and Mechanical Contractors
Association of Milwaukee and Southeastern Wisconsin, Inc. (PMC) and the Sheet Metal and Air Conditioning

Contractors Association (SMACCA).

Tobeéeligibleasan Associate Member, it isunderstood that 1/we are engaged in abusiness providing services
or supplies to the plumbing, mechanical, and/or sheet metal contracting Industry. If accepted, |/we promise
and agree to be bound by al of the provisions of the Articles of Incorporation and of the Bylaws of the
Associations as amended fromtimeto time. 1/We hereby acknowledge receipt of said documents, in effect as
of the date of this application.

Officer Name: Officer Title:

Full Corporate Name

Address

City Zip

Phone FAX

email website address

By.

Authorized Signature Date

e Pleaseindicate which areas your company represents (select all that apply)
[ \Wholesaler [JArchitect [_Engineering [ IManagement Services [ IManufacturers Rep
[ lother (i.e. Banking, Legal)

e Tdl ussomething about yourself. Please enclose with your application:
0 brochures on your company
0 busnesscard
0 .jpeg of company logo: email to linda@pmsmca.com or submit on disk. (If you do not have an
electronic copy of logo available, submit ablank copy of company letterhead)

e Return with Annual Dues ($360) to: PMC/SMACCA
10427 West Lincoln Avenue, Ste. 1600
Milwaukee, WI 53227-1201

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

Contributions or gifts to the Plumbing and Mechanical Contractors Association of Milwaukee and Southeastern Wisconsin are not deductible as
charitable contributions for federal income tax purposes. However, dues payments are deductible by members as an ordinary and necessary
business expense.

FAALLIANCE FILES\30 Membership Development\30-C Associates\associate application - joint.doc


dajen
Text Box
Rev. 4/2006  


	Full_Corporate_Name: 
	Address: 
	FillText1: 
	FillText2: 
	FillText3: 
	FillText4: 
	FillText5: 
	FillText6: 
	FillText7: 
	FillText8: 
	FillText9: 
	FillText10: 
	City: 
	Zip: 
	Phone: 
	FAX: 
	email: 
	website_address: 
	By: 
	Date: 
	Wholesaler: Off
	Architect: Off
	Engineering: Off
	Management_Services_Manufacturers_Rep: Off
	Other2: Off
	Other1: 
	Checking_this_box_will_give_PMCSMACCA_fax_permissi: Off


