Authority 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).

Authority Name:

Contact Name:

Addess:

City, State, Zip:

County: Phone: Fax:

Email: Website:

Type of Project (check all that apply): Clwater [ Sewer [ Solid Waste

[ Parking [JRecreation ~ [] Redevelopment ] Transportation ] Other:

Type of Operation (check all that apply):[] Leaseback [ Operating [JOther:

Was your Authority established under the Municipality Authorities Act, 53 Pa.C.S. Ch. 56, or the Parking and
Redevelopment Authorities Laws? [ Yes I No Clunsure

Gross Revenue: Number of Employees:

Manager:

Operating Authority Member Dues: Dues are based on gross revenues calculated at the rate of one mil
on each dollar of gross revenue, plus an administrative fee of $100. The minimum dues are $200 and the
maximum dues are $2,950 annually.

Gross Revenue Annual Dues Gross Revenuew Annual Dues
1.6 to 2 million $2,400 5 to 10 million $2,700
2 to 3 million $2,500 10 to 20 million $2,800
3 to 5 million $2,600 Over 20 million $2,950

Leaseback Authority Member Dues: Dues are calculated at the rate of one mil on each dollar of lease rental,
plus an administrative fee of $100. The minimum dues are $200 and the maximum dues are $1,200 annually.

Redevelopment Authority Member Dues: Dues are a standard rate of $395 annually.
Membership is on a calendar year basis; annual renewals will be invoiced in December for the upcoming year.

Signature: Date:

Recommended by:

| ] |
Payment Method: [ ]Check, made payable to PMAA [] Credit Card DISCOVER

Card Number:

Expiration: Security Code:
Pennsylvania Municipal Authorities Association (PMAA)
; o o 1000 North Front Street, Suite 401, Wormleysburg, PA 17043
‘3 TheAllthOI'ltles 717.737.7655 & 717.737.8431 (fax)
FENNSTLVANIA MUNICIPAL AUTHORITIES ASSOCIATION www.municipalauthorities.org é email: glantz@municipalauthorities.org



	Authority Name: 
	Contact Name: 
	Addess: 
	City State Zip: 
	County: 
	Phone: 
	Fax: 
	Email: 
	Website: 
	Water: Off
	Sewer: Off
	Solid Waste: Off
	Parking: Off
	Recreation: Off
	Redevelopment: Off
	Transportation: Off
	Other: Off
	undefined: 
	Leaseback: Off
	Operating: Off
	Other_2: Off
	undefined_2: 
	Was your Authority established under the Municipality Authorities Act 53 PaCS Ch 56 or the Parking and: Off
	Gross Revenue: 
	Number of Employees: 
	Manager: 
	Date: 
	Recommended by: 
	Check made payable to PMAA: Off
	Credit Card: Off
	Card Number: 
	Expiration: 
	Security Code: 


