
                          

CMEA INDUSTRY MEMBERSHIP FORM

(Please Type or Print)

Company Name:   ______________________________________________________________

Address:   _____________________________________________________________________

City:   ___________________________________ State:   __________ Zip:   _______________

Ph:   ____________________________________ Fax:   ________________________________

Email:   _________________________________ Website:   _____________________________

Industry membership dues for the academic year are $95.00 per business. Industry memberships
are included in exhibit booth price for March CMEA Conference. Industry memberships may be
paid by check or VISA/MC.

Send or fax membership application and payment to:  CMEA, P.O. Box 2380, Portola, CA
96122 or FAX to 530-832-0808.

VISA    __ __ __ __    __ __ __ __    __ __ __ __    __ __ __ __    EXP    __ / __

Name:  _______________________________________________________________________

Address:  _____________________________________________________________________


