
Associate Membership
Application

Please Print or Type

Name of Company:
P.O. Box:
Street Address:

City: 			   State: 				   Zip:
Phone:
Fax:
Web Address:

Please provide the following names and email addresses:

President/CEO:
	 email: 
General Manager:
	 email: 
Sales Manager:
	 email: 
Marketing Manager:
	 email: 
Primary Contact Person:
	 email: 
Names and titles of anyone else to be listed in Directory/Web Site:

Description of Products/Services:

(see reverse for dues level information)

Phone: 717-238-9130      Fax: 717-238-9156

Mail or Fax to: MBSA
3029 North Front Street, Third Floor

Harrisburg, PA 17110

The MBSA communicates primarily through email. Please make sure you list email addresses for 
everyone  you would like to receive routine information from the MBSA. All email communications 
comply with federal and state laws.




