
 
 

ANNUAL DUES FOR 2008 
JANUARY 1st. – DECEMBER 31st. 

 
 
Company Name:  ____________________________________________ 
 
Address:   ____________________________________________ 
 
Address:   ____________________________________________ 
 
City, State, and Zip:  ____________________________________________ 
 
Contact:   ____________________________________________ 
 
Phone:    ____________________________________________ 
 
Fax:    ____________________________________________ 
 
Cell Phone:   ____________________________________________ 
 
Email Address:  ____________________________________________ 
 
 

CIRCLE (1) ONE 
 

Alliance Supporter  $400 
 
Chapter Supporter  $100 
 
Add-on Membership      $50          (For Alliance and Chapter Supporters) 
 
If you are registering as an Alliance Supporter, please e-mail a PDF formatted file of 
your business card to bcyford@mcleancont.com.  If you do not have the ability to do so, 
then attach your business card to this application with the remittance and we will have it 
done for you. 
 
Please remit by January 31st.to: P.O. BOX 47633,BALTIMORE, MD  21244
If you need to contact us, you can e-mail or call any Board of Director or Officer.  E-mail 
addresses and phone number are listed on our Board of Directors page of our website, 
www.mid-atlanticema.org. 

mailto:bcyford@mcleancont.com
http://www.mid-atlanticema.org/

