MSPA AMERICAS MEMBERSHIP APPLICATION
FOR ASSOCIATE MEMBERSHIP

To join MSPA Americas, please complete the information on this application along with submitting the following:
* Proof of business (i.e. articles of incorporation, insurance records, or business license)
 Three client references (complete with company name, contact name, email and phone number.)
e List of all business owners

CONTACT INFORMATION

Company:

Primary Contact Name:

Primary Contact Title:

Address:

City:

State/Province: Postal Code: Country:
Phone: Fax: Cell:

Email (Please provide an individual email address, instead of general contact):

Website Address:
Sales Contact Name: Sales Email Address:
Scheduler Contact Name: Scheduler Email Address:

[] Iagree to the MSPA Americas Code of Ethics and Professional Standards.

For which membership type are you applying?

[ ] Associate —*1,350 — Provides a product or service to Service Providers
[ ] International Affiliate — 300 — Member of another MSPA Region: [] Europe/Africa [ Asia/Pacific

[ ] I have additional company locations to include in our membership. You can add additional Companies/Brands owned by
the Parent Company or Additional Locations. See below: Fill in Contact Information for the additional company/locations on

Page 2 of this application.

Different Company/Brand:

If your company owns more than 50% of another company operating as a different brand, you can include that company
as part of your membership. The company/brand will be treated just as any regular member of the association; company
location listing on the website which includes the company logo and URL, included in the Provider Search function on the
site, mailings, and access to all member benefits in the Members Only section of the website. Dues for the whole company
should be based on total revenue for all companies. The extra cost for each of the other companies/brands is *375 per

each company annually.

Additional location:
If your company has more than one physical location in North, Central or South America under the same name, that
location can be included in the database and will be listed on the website and included in the Provider Search on the site. —

$100 annually.


https://mspa-americas.org

PAYMENT

Account Number:

Name on Card:

Membership total:

Membership Dues Amount

Dues for Additional Company/Brand
Dues for Additional Locations

[ ] Check [ ]Visa [ ] Mastercard [ JAMEX [ ] Discover
Exp. Date:
Signature:
x $375
x $100

Before you send, don’t forget to include

Proof of business (i.e. articles of incorporation, insurance records, or business license)
Client references (complete with company name, contact name, email and phone number.)

List of all business owners

TOTAL PAID

Mail to MSPA Americas | 650 North Alafaya Trail, Suite 101, #780334 | Orlando, FL 32828

Fax to MSPA Americas | 407-710-2929
Email to members@mspa-americas.org



mailto:mspa%40hqtrs.com%20?subject=Associate%20Membership%20Application

CONTACT INFORMATION

Please fill in the appropriate contact information for the total number of locations being added.

Company:

Contact:

Contact Title:

Address:

City:

State/Province: Postal Code:

Country:

Phone: Fax: Cell:

Email (Please provide an individual email address, instead of general contact):

Website Address:

Sales Contact Name: Sales Email Address:

Scheduler Contact Name: Scheduler Email Address:

CONTACT INFORMATION

Please fill in the appropriate contact information for the total number of locations being added.

Company:

Contact:

Contact Title:

Address:

City:

State/Province: Postal Code:

Country:

Phone: Fax: Cell:

Email (Please provide an individual email address, instead of general contact):

Website Address:

Sales Contact Name: Sales Email Address:

Scheduler Contact Name: Scheduler Email Address:

CONTACT INFORMATION

Please fill in the appropriate contact information for the total number of locations being added.

Company:

Contact:

Contact Title:

Address:

City:

State/Province: Postal Code:

Country:

Phone: Fax: Cell:

Email (Please provide an individual email address, instead of general contact):

Website Address:

Sales Contact Name: Sales Email Address:

Scheduler Contact Name: Scheduler Email Address:
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