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        Renew ECCMA Membership Application

Company Name


Administrator of the Account


Title

Street Address


City, State, Zip or Post Code


Country

​​​​​​​​​​​​​​​​​​​​​​​​​​​​Administrator Email Address

Phone Number



Fax Number

​​​​​​​​​​​​​​​​​​​​Number of Employees

  
Industry







Please refer to the Membership Listing and check the applicable membership category below:

 FORMCHECKBOX 
 Commercial & Government Membership: Less than 50 employees ($500.00 USD)


 FORMCHECKBOX 
 Commercial & Government Membership: 50-99 employees ($1,000.00 USD)

 FORMCHECKBOX 
 Commercial & Government Membership: 100-499 employees ($2,500.00 USD)

 FORMCHECKBOX 
 Commercial & Government Membership: 500 or more employees ($5,000.00 USD)

 FORMCHECKBOX 
 Non Profit Industry & Professional Associations Membership: ($500.00 USD)

 FORMCHECKBOX 
 Educational Membership Student of Professor: ($50.00 USD)

Reduced Membership:
 FORMCHECKBOX 
 Reduced Commercial & Government Membership: Less than 50 employees ($250.00 USD)


 FORMCHECKBOX 
 Reduced Commercial & Government Membership: 50-99 employees ($500.00 USD)

 FORMCHECKBOX 
 Reduced Commercial & Government Membership: 100-499 employees ($1,250.00 USD)

 FORMCHECKBOX 
 Reduced Commercial & Government Membership: 500 or more employees ($2,500.00 USD)

 FORMCHECKBOX 
 Reduced Non Profit Industry & Professional Associations Membership: ($250.00 USD)

Method of Payment:

 FORMCHECKBOX 
 Check Payable to   
 FORMCHECKBOX 
 Wire or Bank Transfer
 FORMCHECKBOX 
 Visa                          ______________________________    __________
       “ECCMA”

(include $25.00 wire fee)             


    Credit Card #


Exp. Date



ECCMA will provide you                                                   ______________________________     __________
       


with bank information.
 FORMCHECKBOX 
 MasterCard               Name as it appears on card                           Security Code           










             (on back of card)          
                                                      .                                                                                            __________________________________________

                                                                                                                                                    Signature






 FORMCHECKBOX 
 American Express    _________________________________________








   Billing Address of the card








    _________________________________________
Membership Directory:

Would you like to update your logo in our Member Directory?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

*If Yes, please e-mail to membership@eccma.org
If you would like to update your company’s services as you would like it to read in our membership directory please list below.
___________________________________________________________________________________________________________________
​​___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Please list below the names, addresses and e-mail addresses of additional people in your company that should receive information from ECCMA whether it be a news release, announcement, newsletter, etc.

​​​​___________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________
Newsletter:

Would you or someone else like to be contacted about submitting an article to our bi-monthly newsletter?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
___________________________________________________________________________________________________________________


Contact Name(s)



E-mail Address
2980 Linden St. Ste. E2, Bethlehem, PA 18017

Tele: 610-861-5990•Fax: 610-625-4657•membership@eccma.org• http://www.eccma.org                       V2009.2 
_____________________________________________________________________________________________________________________________________________

For Office Use:

_____Sent Invoice  ______ India  _____ Accountant  _____Update Spreadsheets  ______ Update Folder  _____ Update Website   ______ Logo   ______Categories ______Packet                                                                                                          [image: image3.png]IS0

8000-110:2008

MASTER DATA QUALITY




         

