
Manufacturer 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: 
Purchasing Directory:
	 email: 
Transportation Manager:
	 email: 
Comptroller:
	 email:
Other Contacts:

Market Area(s):

Plant Location(s):
Who receives monthly invoices?
Total Annual Sales Voume: $

(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




