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TO THE OFFICERS AND MEMBERS:

The undersigned respectfully petitions for membership in this printing and graphic association and submits the 
following information regarding his/her qualifications:

NAME _________________________________________________________________________________

EMPLOYED WITH_______________________________________________________________________

BUSINESS ADDRESS_____________________________________________________________________

CITY____________________________________STATE________________ZIP_______________________

BUSINESS PHONE (    )_______________________________HOME PHONE (    )____________________

E-MAIL_________________________________________________________________________________

List address where you want correspondence sent:________________________________________________

CITY_____________________________________STATE_______________ZIP______________________

PURPOSE

The purpose of this non profit corporation shall be to promote education, technology and improve social           
relations, friendships and cooperation among the members of the printing and graphics industry and especially 
members of this corporation.

DATE OF APPLICATION________________________, 20_____________

_____________________________________		         ____________________________________
Signature of Applicant 					      	                         Printed Name of Applicant

RECOMMENDED BY:

_________________________				    INITIATION  FEE		  $  15.00
(Member)							       ANNUAL DUES		  $135.00
									         TOTAL		  $150.00
_________________________
(Member)					     Please submit cash or check with application
						      or list where you want 	 billing 
sent_________________________

(Note:Membership is the individuals, but may be paid by applicant’s company.  This applicaion is non-transferrable)
		  WHITE -  TREASURER		  YELLOW - SECRETARY		  PINK - MEMBERSHIP CHAIR   

										           

APPLICATION FOR MEMBERSHIP TO

      MIDWEST PRINTING & GRAPHIC ASSOCIATION, INC
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