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	Membership Application
	Date________________





	 Primary Location of Your Organization                                                            FEIN:

	 Company/Organization Name:
  

		Mailing Address: (# Street, Suite # or P.O.  Box #)
	Physical Address: (Only if different from mailing address)




		City, State, Zip + 4:
	CCity, State, Zip + 4:




		County:                                                                                                      Phone:                                                                          Fax:




		Year Est                                                                                                    NAICS/SIC Code:                                                        Fiscal Start Date:





		Web site:





	   Non Profit?   Yes   No      Direct Exporter?   Yes   No      ISO Certified?   Yes   No      Represented by a Union?   Yes   No      Gov’t Contractor?   Yes   No  
                                                                                                                                                                                                                                                                             Don’t Know

		   Briefly describe the nature of your business:
	




	Annual Gross Revenue:
	  under $1M           $1M-4.9M                 $5M-9.9M                 $10M-14.9M 
 $15M-24.9M        $25M-$50.9M           $51M--$100M          If over $101M, please specify________________

	# of Full-Time Employees at this location:
	# of Part-Time Employees at this location:




	MEA Membership Dues: Please include a one-time processing fee of $175 in your payment.
Dues are based on the number of full-time regular and full-time equivalent FTE regular employees (two part-time employees equal 1 full-time employee) in the MidAtlantic region.

	# of Full-time Employees:*
	Annual Fee:
	# of Full-time Employees:*
	Annual Fee:
	# of Full-time Employees:*
	Annual Fee:

	1-25
26-50
51-99
	$925
$950
$1395
	100-199
200-299
	$1950
$2460
	300-399
400+
	$3225
$3770

	501(c)(3) Non-profits - 10% discount on dues amount


Membership Acceptance
MEA helps members resolve their workplace-related questions and issues.  In doing so, MEA endeavors to provide current, detailed and useful information, but MEA does not provide legal advice or guidance through the information it provides, its programs, its “Hotline” service, or in any other manner.  Members should always consult legal counsel before taking any action or making any decision that requires legal advice or may have legal implications.   MEA can assist members in locating counsel with the appropriate expertise.
MEA does not sell its membership lists to third parties.  However, MEA may use member names for MEA promotional purposes utilizing, for example, printed materials, the Internet and other media. 
MEA has the right to deny membership to any applicant or terminate the membership of any member for any reason MEA thinks appropriate.  
MEA provides proprietary information solely for the use of its members.  Members and their affiliated persons and companies may not resell or disseminate this information without MEA’s written authorization.  MEA may provide services to its members through MEA employees and consultants.  During the term of their membership and for one year thereafter, members and their affiliated persons and companies may not directly or indirectly solicit for employment or hire MEA employees or consultants without MEA’s written consent.   
	*Membership Dues in the Association may be tax deductible as an ordinary and necessary business expense. Consult with your tax advisor for more information.


Member_______________________________________________________________ Date_______________________
MEA__________________________________________________________________Date_______________________

	___Enclosed is my check, payable to MEA  
	Charge my:    __ VISA      __  MasterCard      __  AMEX     __  Discover 

	Cardholder Name (Print):
	  Cardholder Signature:

	Card Number:
	Expiration Date:
	Amount Charged:




Please list names of the individuals in your organization that are the contacts for the following areas (*Required):

		Name of Primary Contact*
	Title
	Email Address:




		CEO / President*
	Title
	Email Address:




		Human Resources*
	Title
	Email Address:




		Financial*
	Title
	Email Address:




		Accounts Payable*
	Title
	Email Address:




		Operations
	Title
	Email Address:




		Quality Management
	Title
	Email Address:




		Environmental Safety
	Title
	Email Address:




		Training & Development*
	Title
	Email Address:




		Employee Benefits / Insurance*
	Title
	Email Address:




		Affirmative Action*
	Title
	Email Address:




		Employer’s Law Guide*
	Title
	Email Address:




		Surveys*
	Title
	Email Address:




		Other
	Title
	Email Address:








	Secondary Location or Subsidiary 

	 Company/Organization Name:
  

	Mailing Address: (# Street, Suite # or P.O. Box #)
	Physical Address: (Only if different from mailing address)


		City, State, Zip + 4:
	C



	City, State, Zip + 4:

		County:                                                                                                                       Phone:                                                                          Fax:




	Primary Contact:
	Email:


	Website:


	# of Full-Time Employees at this location:
	# of Part-Time Employees at this location:




Please list and attach additional locations and/or information on a separate page using the above format.
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