Application for Associate Membership

»
In

| )
| VISA = -
Date:
Company name:
Name of official representative: Title:
Address:
FMCA City: State: Zip:
PO Box 542111 . .
MerRiTT ISLAND, FL 32954-2111 Telephone: Fax:
321-453-3051 321-406-0579 Mobile: Email:
WWW.IrMCAUS INtOErmcAus Website:
Counties where you work:
Orricens
‘r‘"“"' ““' MIKE JONES O A check for $500 for first year dues is attached.
mjonessdimca.us) . .
O Bill my credit card. Card #:
"';lf_I_‘,‘_";","”f:‘"' o Expiration (mm/yy): __/_ Card Security Code (3 or four digits)
Billing address (if different from above)
Secrerany-Treasuner Knisty TinaLe
(ktingle®tmca us) Street:
stcone Yice Presioext Day Giteo le COde:
[dgieoBfmeca.us)
PAST PRESIDENT RicX FENDER Names and titles of other key owners, officers and managers, if applicable:
[rfender@®imca us]
DIRECTORS
Ben Barnert [bbamett@fmea.us) Other office locations (attach separate page if needed):
VaL Grasowsyl [vgrabowsko@fmea.us)
CHARUE GRINDROD [cgrindrod@Imca us
Ricx Fenpen [rfender@fmca.us]
SEAN HOLMES [sholmes@fmea.us Memberships in marine-related, trade or professional associations:
Bruce Paimer [Dpalmertdimca.us
Kent Sarpier [ksafriet@fmca.us)
MURRAY SHATT [mshatt@fmea.us Name of FMCA sponsor (optional):
Lori Sousa [lsousa@imea.us) S firm:
Ken Wells [kwells@fmea ponsor tirm:
Recionar Direcrons List of products and services:
East Fromipa
LHARLIE GRIKDROD 407-349-9065
First Coasy
SEAN HOLMES 904-230-3003 . . . A
Patssinss Brief Product/Service Description:
Josis Lornis 850-934°053
SouTH FLORMDA
Murray SHATT 305745 2840 . . .
SOUTHWEST FLORIDA FMCA By-Laws require that the following documentation must be attached to
"'"’-" ";“ 239°4817143 an Associate application:
AMPA DAY . .
VAL GRABOWSKI 727-328-8232 1) Payment for annual dues, which are $500 for the first year and $750 per year
thereafter.
EXECUTIVE DIRECTOR Application is hereby made for membership as an Associate Member of the Florida Marine

Steven Wensten

Contractors Association, Inc. I agree to abide by the Code of Ethics and rules of the Association and
offer my active support toward the attainment of Association goals. I grant permission for Membership
Commuttee representatives to visit our facilities at mutually convenient tumes.

[swebster@®imca. us)

321-45 3-3061

GovesNmeNnT ReLations Direcron
PEGGY MATHEWS
| pmathewsSimcoa.us

Sco-Brr.18,8
Sgo-Br7-3184!

SIGNATURE: TITLE:

MEETING PLANNING DIRECTOR
Mea SiLentz Naay

[mslentznagy@imca us)



