
Arrowhead Manufacturers & Fabricators Association 
APPLICATION for Membership 

 
 

Company Name: ___________________________________________________________ 
 
Please check one:  Manufacturer  Supplier  Other 
 
Describe primary function of company:  _______________________________________________ 
 
_______________________________________________________________________________ 

 
Street Address: __________________________________________________________________ 
 
City:________________________________________ State________ Zip __________ 
 
Phone Number: (       ) ___________Fax: (      )____________Legislative District:_____________ 
 
Web Site Address: _______________________________________________________________ 
 
E-Mail Address: _________________________________________________________________ 
 
Please list two principal officers of your firm: 
 
1) Name: _____________________________   Title: ________________________________ 
 
2) Name: _____________________________ Title: ________________________________ 
 
Year Co. founded: ________  Number of Employees: __________ Facility Sq. Footage: _________ 
 
The company is:  Partnership   Corporation   Individually Owned 
 
Is the company affiliated with any other firm?   Yes   No 
 
If yes, name of parent company: ______________________________________________________ 
 
Are you acquainted with any member of AFMA?   Yes   No 
 
If yes, who? ______________________________________________________________________ 
 
From what company? ______________________________________________________________ 
 
Other associations to which your company belongs: ______________________________________ 
 
Signed: ________________________________   Date: _________________________ 
Title: _________________________________ Sponsored by: ________________________ 
 

(Please see reverse side for additional information requested). 
 

Your application for membership will be presented and reviewed  
at the next regularly scheduled AMFA Board of Directors meeting. 

Thank you for your application!  
 



A primary objective of AMFA is to serve member needs.  What are the three main benefits you 
want from your membership in AMFA? 
 
1:  ___________________________________________________________________________ 
 
2:  ___________________________________________________________________________ 
 
3:  ___________________________________________________________________________ 
 
Please check the appropriate buyer’s guide categories you would like your company to be listed 
under in the Equipment/Service Guide and rank them, with #1 being your primary business: 
 
___Assemblies 

___Automation 

___Blasting Equipment & Supplies 

___Clutches 

___CNC Milling & Precision 

___CNC Turning 

___Castings 

___Computer  System, Software, Etc. 

___Contract Engineering Services 

___Conveyors 

___Coolants & Oil Supplies 

___Cutting Tools & Abrasives 

___Deburring & Deflashing 

___Deep Hole Drilling 

___EDM & Wire Cutting 

___Electrical & Air Tools 

___Engraving & Duplication 

___Environmental Controls 

___Fabricators 

 

___Fluid & Air Power 

___Foundries & Casting 

___Gear cutting & Broaching 

___General Machining 

___Generators 

___Grinding 

___Heat Testing 

___Honing, Lapping & Finishing 

___Instruments 

___Jigs, Jig Grinding, & Fixtures 

___Machine & Electronic Repair 

___Machine Tools & Industrial Supplies 

___Magnets 

___Medical Equipment 

___Metal Fabrication & Welding 

___Metal Plating 

___Metal & Raw Material Supplies 

___Metal Recycling 

___Materials Handling 

  

___Mill Supplies & Hand Tools 

___Miniature Machining 

___Molds 

___Name Plates 

___Ovens – Manufacturing 

___Packaging Equipment 

___Pellets 

___Plastics 

___Precision Tools & Measuring Equip. 

___Production Machining 

___Professional & Financial Services 

___Screw Machining 

___Special Machine Design Building 

___Stamping 

___System Controls 

___Testing, Inspection, & Calibration 

___Tools & Dies 

___Used Machinery 

___Valves 

___Other______________________ 

Send AMFA mailings to: 

Name: _________________________________________________ Title: __________________________________ 

Name: _________________________________________________ Title: __________________________________ 
Personnel to be listed in the AMFA roster:   In-company personnel to receive the AMFA newsletter: 

Name:______________________________________  Name:_________________________________________________________ 

Name:______________________________________   Name:_________________________________________________________ 

 
As a promotional service to our members, we send complimentary subscriptions of the AMFA Member Equipment/Service Guide to preferred 
member customers.  Please attach a separate listing (name, title, company, and address) of customers you would like included on our mailing list. 
 

Dues:  The dues structure for AMFA is outlined on the right.  For educational and governmental No. of   Annual 
members annual dues are $200.   For an additional $200 AMFA members   Employees  Dues 

 will receive a feature article in the “Shoptalk” newsletter and setup on the AMFA Sole Proprietor $  75 
web site.        2-5  $100  

         6-10  $125. 
Make checks payable to: AMFA      11-15  $150 
   PO Box 150     16-25  $200 
   Elbow Lake MN 56531-0150    26-50  $250 
         51-100  $300. 
         101-200  $350. 

201-300 $400 
301-400  $450 
401-500  $500 
501 +  $550 

 
AMFA dues may be deducted as an ordinary business expense for tax purposes, but are not deductible as a charitable expense.



 


