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APPLICATION  FOR  ASSOCIATE  MEMBERSHIP  -  2024

WE HAVE READ THE QUALIFICATIONS FOR MEMBERSHIP (SEE BYLAWS ARTICLE II, SECTION 2) AND BELIEVE OUR COMPANY TO BE ELIGIBLE. WE AGREE TO ABIDE BY THE ASSOCIATION BYLAWS.
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PLEASE PROVIDE DETAILED INFORMATION ON YOUR COMPANY'S PRODUCTS AND SERVICES (I.E. DISTRIBUTOR, SUPPLIER, COMPONENT MANUFACTURER, ETC.):      

HOW LONG HAS YOUR COMPANY BEEN SUPPLYING TO THE PORTABLE GENERATOR MARKET?
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SUBMITTED  BY
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NAME  AND  TITLE  (PLEASE  PRINT)
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DATE  SIGNED
          
INFORMATION  FOR  MEMBERSHIP  DIRECTORY  LISTING:


[bookmark: Text15]          
COMPANY  REPRESENTATIVE,    TITLE,    EMAIL

[bookmark: Text16]          
ADDITIONAL  REPRESENTATIVE,    TITLE,    EMAIL

          
TECHNICAL REPRESENTATIVE,     TITLE,     EMAIL

DUES:	ANNUAL DUES ARE $5,000 WITH $2,500 DUE UPON APPROVAL AS AN ASSOCIATE MEMBER.  
PLEASE RETURN COMPLETED FORM. DUES PAYABLE UPON ACCEPTANCE INTO PGMA. PLEASE MAKE CHECK PAYABLE TO PGMA AND RETURN TO THE ADDRESS BELOW.
1300 Sumner Avenue, Cleveland, Ohio 44115-2851
(216) 241-7333  Email: pgma@pgmaonline.com   URL: www.pgmaonline.com
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