
  

  

  

COMPANY NAME              
                     ___________________________________________________________________
MAILING ADDRESS

___________________________________________________________________

CITY _____________________________________
STATE _____________________________________
ZIP _____________________________________

COMPANY INTERNET ADDRESS  ___________________________

___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
________________

PLEASE CHECK THE APPROPRIATE BOX AND SUBMIT PAYMENT WITH APPLICATION

    

PLEASE LIST PRODUCTS  MANUFACTURED AND OR SERVICES RENDERED

COMPLETE THE ATTACHED MEMBER TYPE AND CONTACT PAGE FOR INTERNET INCLUSION 
AND NOTIFICATION OF MEETINGS AND INDUSTRY ACTIVITY

MUST BE SUBMITTED WITH THE APPLICATION AND APPROPRIATE DUES PAYMENT

1 LESS THAN $2.5 MILLION ANNUAL DUES $2,000.00

2 BETWEEN $2.5 AND $5 MILLION ANNUAL DUES $3,000.00

3 MORE THAN $5 MILLION ANNUAL DUES $4,000.00

PRINT AND SIGN NAME_________________________________         TITLE ___________________________

SIGNATURE______________________________________________          DATE____________________________



NAME  _________________________________________  TITLE___________________________________

PHONE_________________________________________  E-MAIL__________________________________

NAME  _________________________________________  TITLE___________________________________

PHONE_________________________________________  E-MAIL__________________________________

TYPE  1 THE MEMBER COMPANY’S DESIGNATED VOTING REP AND 
IS THE ONLY ONE WHO RECEIVES ALL OFFICIAL NOTICES, 
LETTERS, BALLOTS, MINUTES AND ALL E-MAILS

TYPE  2 THE ALTERNATE MEMBER WHEN DESIGNATED BY THE 
VOTING REP WHO RECEIVES NEARLY ALL INFORMATION

TYPE  3 THE MEMBER WHO RECEIVES INFORMATION AND ALL E-
MAILS.

IN ADDITION TO THE OWNER/PRESIDENT ALL TYPES WILL BE 
INCLUDED ON SMA’S WEB PAGE WWW.SMAINFO.ORG

I HAVE READ THE QUALIFICATIONS FOR MEMBERSHIP AND AGREE TO ABIDE BY THE BY-LAWS 
OF SCREEN MANUFACTURERS ASSOCIATION.

NAME  _________________________________________  TITLE___________________________________

PHONE_________________________________________  E-MAIL__________________________________

INITIAL  DATE

mail to :Kathryn R. Fitzgerald 10526 SS. Ave. J  Chicago IL 60617
Email to: kathryn@smainfo.org 

http://WWW.SMAINFO.ORG/

