NAME:

ENVIRONMENTAL MANAGEMENT

ASSOCIATION
MEMBERSHIP APPLICATION

POSITION/TITLE:

COMPANY NAME:

STREET:

CITY:

STATE: ZIP:

E-MAIL ADDRESS:

PHONE:

COMPANY WEBSITE:

SECONDARY CONTACT:

SECONDARY E-MAIL:

IN BRIEF, PLEASE SUMMARIZE THE SERVICES OFFERED BY YOUR COMPANY:

PLEASE CHECK THE FOLLOWING COMMITTES YOU ARE INTEREST IN SERVING IN:

OoogonQ

Membership Development Committee
Scholarship Committee

Events Committee

Sponsorship Committee

STEM Committee

Science & Government Affairs Committee



PAYMENT OPTIONS (Payment must be made in full prior fo application accepiance)
ANNUAL DUES: $350.00

CREDIT CARD
CARD NUMBER: EXPIRATION:
CVV: BILLING ZIP CODE:
[ JVisa DMas‘rerCard |:| Discover ] American Express

CHECK (please mail check payment AND completed, printed application fo the address below)

CHECK NO:

COMMUNICATIONS AGREEMENT

By submitting this application, | consent that the Environmental Management Association [EMA] may
confact me at the specified address, telephone numbers, fax numbers, e-mail address or any other
means of communication available. This consent applies to changes in contact information that may be
provided by me to the association(s) in the future. This consent recognizes that certain state and
federal laws may place limits on communications that | am waiving to receive all communications as
part of my membership. All pending membership applications are posted online fo

http://www.emaweb.org as prescribed in the EMA bylaws. Membership applications are subject fo

approval by the EMA Board of Directors.

SIGNATURE:

DATE:

FOR CHECK PAYMENT PLEASE MAIL CHECK MADE PAYABLE TO ENVIRONMENTAL
MANAGEMENT ASSOCIATION AND COMPLETED, PRINTED MEMBERSHIP APPLICATION TO:
Environmental Management Association
38575 Mallast Harrison Twp, MI. 48045
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