Michigan M overs Association
Associate Member ship Application MMA‘

Michigan Movers Association

Company Name:

Primary Contact:

Address:

City/State/Zip:

Phone: Fax:
Email: Website:

Payment I nformation
Credit Cards (please circle one) Visa M/C Am/Ex Discover

Name on Card:

Credit Card Number: Expiration:

Signature:
Please describe the products or services offered MMA Associate Membership Benefits
by your company. » Access to the membership of MMA

» Membership Directory published each summer
for industry use

» Advertising space available in Membership
Directory

» Opportunity to write articles for industry

newsletter (published quarterly)

Advertising in industry newsl etter

Explore partnership opportunities with MMA

for your products

Attend annual MMA Convention

Host atabletop exhibit at annual convention

Attend annual Fall Leadership Conference

Dues ar e assessed annually and ar e $200/year . Sponsor activities or events at the annual

Please enclose your check, or pay by credit card, and conference

return it with this application. All new applicants are

subject to approval by the MMA Board of Directors.
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Wevalue your participation in MMA. Our objectiveisto bring you together with our membersto
maximize exposur e for your company, and provide our member ship with resourcesfor industry
products and services. Thank you for your support!

Michigan Movers Association, 3225 West St. Joseph, Lansing, M1 48917
Phone 517.327.9207 FAX 517.321.0495



