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MANUFACTURER'S
ASSOCIATION





Application for Membership (Supporting Member)
Date of Application: _______________________ (mm/dd/yyyy) 

Company’s Name:





Date Company Founded: _______________________ (mm/dd/yyyy)
Contact Person:





Position:
Email:






Web Address:





Phone:
Fax:



Billing Address:




City:
State:                                              Zip: ____________        

Shipping Address:




City:
State:                                              Zip: ____________        
Products or Service Offered:










Supporting Membership:  Any organization that is deemed by the board of directors to add value to this association through their support of the association’s charter and have business interests with the association may be given supporting membership.  There shall be no dues required of Supporting Members and they shall have no voting privileges. 

Return the completed application to the TMA Office listed below along with your annual contribution.  Checks should be made payable to:                                                                                            
                                 

Treestand Manufacturer’s Association or TMA






Post Office Box 15214






Hattiesburg, MS 39404-5214
2010 Supporting Member Contribution ($200 minimum):  $______________        
          






                                        (Amount Enclosed)
                 (Please Print)

              Company Name: ___________________________________________________________
Signature:                                                                                        Date: ________________
Treestand Manufacturer’s Association, P. O. Box 15214, Hattiesburg, MS 39404-5214

Phone: 601-584-7983 Fax: 601-584-9220  www.tmastands.com


