
 
Application for Membership Associate (Manufacturer or Supplier) 

 
ciation memberships are available upon application and approval to manufacturers, distributors, 
suppliers to the industry. 

Asso
and 
 
Please print the information requested below: 
 
Name________________________________________________________________________________________________________________ 
 
Title_________________________________________________________________________________________________________________ 
 
Business Name_____________________________________________________________________________________________________ 
 
Mailing Address____________________________________________________________________________________________________ 
 
City____________________________________________State/Province_______________Zip/Postal Code___________________ 
 
Country______________________________Business Phone_______________________Fax__________________________________ 

__________ 
 
eMail_____________________________________________________ Website_______________________________________
 
Please give a brief description of your business.  Be sure to include product lines, services and 
eographic area of operation.  This description will be added to your company product guide listing on g
www.narsa.org (Attach additional sheet of paper if necessary)_______________________________________________ 

_____________________________________________________________________________________________________________________ 
 
_
 

Annual Dues: $700 USD  

ease check method of payment: 
 

Pl
□ Check Enclosed      □ Please charge to:   □ MasterCard     □ Visa    □ American Express 
 
Expiration Date_________________________Card No.__________________________________________________________________ 

ig ature_____________________________________________________________________Date_________________________________ 
 
S
 

n

□ We would like to contribute a story to the Cooling Journal.   
□ We would like to have our business featured in a Cooling Journal profile. 
 
Please attach a list of persons to receive NARSA publications.  (Include mailing address for the Cooling 
ournal and email for the Heating & Cooling Exchange eNewsletter)  The person named at the top of J
this form will be designated as the primary contact unless otherwise noted. 
 
Date__________________Name (Print)________________________________________________________________________________ 
 
Applicant’s Signature______________________________________________________________________________________________ 

usiness Name_____________________________________________________________________________________________________ 
 
B
 
 

FOR OFFICE USE ONLY
Date Membership Effective________________________________________________________________________________________
 
A

 

pproved by________________________________________________________________________________________________________
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