MASTERS’ ASSOCIATION OF METAL FINISHERS, INC. NY/NJ

P.O. Box 185
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Congers, New York 10920
TEL: 888-561-8823

FAX: 845-267-6765

Donna-Jean Plante/Executive Director
APPLICATION FOR MEMBERSHIP

Company Name___________________________________________________
Proprietorship___      Partnership___       Corporation___      Job Shop____          Captive____

Address__________________________________________________
City__________________   State_______________Zip_____________
Telephone ______________  Fax________________
Year Established______ No. of Employees______ 
Email___________________URL_____________________________

PRINCIPAL OFFICERS:
Name
___________________
Title ________________________
Name
___________________
Title________________________
MAILING SHOULD BE DIRECTED TO:____________________________
Application is hereby made for membership in the Masters’ Association of Metal Finishers, Inc.  A check is enclosed for $510.00 for the first quarter of membership for a total of $2,040.00 annual dues which is billed and paid quarterly.  My signature indicates acceptance of the Association’s Bylaws and Constitution.

Date_________Company__________________________________   
By____________________

