POLK MANUFACTURING
ASSOCIATION

2012 MEMBERSHIP APPLICATION

WWW.POLKMFG.ORG

Thank you for your support of the Polk Manufacturing Association!
Please provide the following detailed information along with your membership check.

Organization Name:

Designated PMA Representative & Title:

Email:

Site Address:

Mailing Address:

City: State: Zip:

Phone: Ext.: Fax:

Web Address:

Additional PMA Representatives

Name: Title:

Email: Phone: / Ext.:
Name: Title:

Email: Phone: / Ext.:
Number of Total Employees: In Polk County Only:

Updated Company Profile: (50 words or less):

Please check your membership type:

__ Company with 50+ Employees ($750) __ Company with 1-49 Employees ($350) __ Affiliate ($350)

Mail this form with your check payable to:
Polk Manufacturing Association 6039 Cypress Gardens Blvd. Suite 270; Winter Haven, Fl. 33884
FEIN: 30-0412824 501(6)c

For more information contact Tom Grothouse, PMA Executive Director
863-514-3256 or tomgrothouse@polkmfg.org



