
Address

City			 

State			   Zip

Phone

Fax

Website

COMPANY NAME

MEMBERSHIP DUES
Membership dues are based on number of employees.  For 
the purpose of computing dues, 2 part-time employees = 1 
employee.

Arrowhead Manufacturers & Fabricators Association

MEMBERSHIP FORM

		 No. of Employees              Annual Dues
	 1 person shop...................... $	 75 
	 2	 to	 5................................. $	 125 
	 6	 to	 15............................... $	 175
	 16	to	 30............................... $	 250
	 31	to	 50............................... $	 300
	 51	to	 99............................... $	 350
	 Over	 100............................. $	 425
	 Gov/Edu............................... $  250

Other associations to which your company belongs?

List three primary reasons for joining AMFA:

Visa & Mastercard Accepted

Credit Card Holder's Signature

Print Name

Card Number

Expiration Date

Dues Amount

Send your application and dues to:
AMFA
PO Box 150
Elbow Lake MN 56531-0150
Fax:  218-685-5397

Questions? 877-330-2632 or   
midwest@runestone.net

Your application for membership will be reviewed at the next AMFA Board of Directors meeting.
Thank you for your application!

Person who should receive correspondence:

Name

Title

Email

Number of Employees

AMFA dues may be deducted as an ordinary business expense. 
But are not deductible as a charitable expense.

Describe your primary product or service:

How did you hear about AMFA?


