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Did you learn about MMA from an existing member? 
If so, include their name and company below. 

Joining MMA by a referral saves you money.  
Take 10% your first year’s investment. Contact 
MMA’s Elizabeth Maciejewski with questions.

Member Contact Name

Member Company 

*see Referral Program rules at mimfg.org 

Save time and join online today at mimfg.org

Contact

Ashley Wakefield 
MMA Director of Membership,  
Marketing & Events 
wakefield@mimfg.org 
517-487-8522

Elizabeth Maciejewski 
MMA Membership Specialist 
maciejewski@mimfg.org 
517-487-8542

Become a
CHAMPION    OF MANUFACTURING

Membership Agreement

Number of  
Employees Investment

0-25 $460 

26-50 $580 

51-100 $760 

101-250 $935 

251-500 $1,170 

501-750 $1,410 

751-1,000 $1,760 

1,001-1,250 $2,110 

1,251-1,500 $2,580 

1,501-1,750 $3,160 

1,751-2,000 $4,120 

2,001-2,500 $5,050 

2,501-3,000 $6,200 

3,001-4,000 $7,370 

4,001-5,000 $9,720 

5,001-6,500 $11,710 

6,501-8,000 $17,560 

8,001-10,000 $34,088 

Over 10,000 $51,138 

Basic Premium

$600 $2,100

Industry Membership Investment

Associate Membership Investment

Phone: 
517-487-8555 or 
800-253-9039, ext. 555 

Fax: 517-853-3355 
E-mail: membership@mimfg.org 

Online: mimfg.org 

Company Name

Mailing Address

City	 State	 Zip

Main Phone	 Main Fax

Website	 Join Code
		  $
NAICS Code	 # of Employees in Michigan	 Dues Rate (were you referred? see below)

CEO Name	 (Title if other than CEO)	 CEO’s E-mail

qCheck Enclosed      qVisa      qMasterCard      qDiscover      qAmerican Express

	         			 
Card Number				   Expiration Date		  CVC

Name on Card			               	 Signature of Person Authorizing Card Use

$
Amount Authorized	             			   Date of Application

qYes      qNo
E-mail Receipt				    E-mail for Receipt

Mail: 
P.O. Box 14247  
Lansing, MI 48901-4247

Select Membership Level
q Industry

q Associate - Basic

q Associate - Premium

Name

Title

Phone		  Cell

E-mail

Name

Title

Phone

E-mail
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