Associate Membership Application

The undersigned hereby makes application in the Pennsylvania Municipal Authorities Association (PMAA) and
subscribes to the Code of Ethics (www.municipalauthorities.org/about-statement-of-values-code-of-conduct).

Firm Name:

Contact Name:

Addess:

City, State, Zip:

County: Phone: Fax:

Email: Website:

Type of Business (check all that apply):
O Association ~ [JConsultant [ Distributor/Supplier [ Education CJEnergy
[JEngineer [JFinancial [ Insurance [ Laboratory [ Legal
[IManagement [] Manufacturing/Manufacturers Rep [ Metering [ Municipality*
[Isales/Service [ Tank/Tank Maintenance [ Technology/Software
[ other:

Associate Membership: Dues are $195 for the first member of the firm; and, $125 for each additional
member. Membership is for the individual, not the firm. Membership runs on a calendar year basis; annual
renewals will be invoiced in December for the upcoming year.

*Municipal Associate Membership: This category is for municipal entities, counties, cities, townships or
boroughs who wish to receive PMAA information and opportunities through membership. This category
does not have Association voting rights. Dues are $395 for the first member of the entity; and, $125 for each
additional member.

Vendor participation shall not imply, nor be considered or presented as, an endorsement by PMAA of any

service or product provided by the vendor. The Board of Directors of PMAA reserves the right, for cause
shown, to disapprove an application, or terminate an existing membership.

Signature: Date:

Recommended by:

| . .
Payment Method: []Check, made payable to PMAA [ Credit Card D'SigweYERﬂ

Card Number:

Expiration: Security Code:

P Pennsylvania Municipal Authorities Association (PMAA)
‘ TheAu thOI'ltleS 1000 North Front Street, Suite 401, Wormleysburg, PA 17043

PENNSYLVANIA MUNICIPAL AUTHORITIES ASSOCIATION 717. 737,7655 ‘ 717,737.8431 (fax)
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