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Manuacturers Association of Gentral Florida

wHERE DYNAMIC

MANUFACTURERS
GROW & PROSPER!

THE MANUFACTURERS ASSOCIATION
OF CENTRAL FLORIDA is ¢ group of
progressive companies dedicated fo helping
each other gain more of a competitive edge
for their businesses. It provides a venue for
members fo build relationships, form mutually
beneficial alliances and discover better ways
fo enhance their company's growth.

MANUFACTURER BENEFITS:

* Helps build a strong economy

* Helps you grow your business

* Provides a unified voice that’s heard by Government

* Provides solutions through manufacturer roundtables

* Manufacturer training programs

* Provides information on Grant
Opportunities

* Expand your supply chain through
new vendor relationships

* Keeps you abreast of latest industry
news & developments

* Helps promote careers in manufacturing

i NON-MANUFACTURER BENEFITS:
* Promotes name recognition
* Provides networking opportunities
¢ Introduces you to diverse member base
¢ Lets you be part of building a
strong economy
* Sponsorship opportunities let you be seen
¢ Provides insight through plant tours
* Helps you grow your business

Enhancing Manufacturing Competitiveness

MANUFACTURERS ASSOCIATION OF CENTRAL FLORIDA
301 East Pine St. * Suite 900 * Orlando, FL 32801 + Tel: 407.897.3384 * Fax: 407.897.0873

www.macf.biz ¢ email: macfhg@macf.biz
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COMPANY INFORMATION

Company Name

Mailing Address

City State Zip
Telephone Fax

Website Address (automatically linked to MACF Website)
Referred by:

Key Contact

Title:

Telephone Fax

Email

Company’s primary products/services (attach profile):

Company headquarters & address (if different from above):
Parent or Company Name

Mailing Address

City State Zip

Telephone Fax

MANUFACTURER ANNUAL DUES (check one)**
| ) 1- 25employees:  $ 450 / year
) 26— 50employees:  $ 750 / year
L) 51100 employees:  $1,000 / year
L) 101+ employees:  $1,500 / year

MEMBERSHIP APPLICATION & COMPANY PROFILE

TELL US ABOUT YOURSELF

President/CEQO:
Email:

| Please do not put me on email list

Production/Plant
Manager:

Email:

| Please do not put me on email list

Sales/Marketing
Manager:

Email:

| Please do not put me on email list

Human Resources
Manager:

Email:

|| Please do not put me on email list

LOCAL COMPANY PROFILE*
Total number of full-time employees:
Year business established:

Total annual spending:

Total occupied sq. ft.
| | PRIVATE COMPANY [ PUBLIC COMPANY
[ | LOCAL [ | REGIONAL [ | NATIONAL

Estimated sales volume (current year):
[ Under $1,000,000

[ $1,000,000 - $5,000,000
[ $5,000,000 - $10,000,000
[ $10,000,000 - $50,000,000
| | Over $50,000,000

NON-MANUFACTURER ANNUAL DUES (check one)**
L 1- 10employees: $ 750/ year
| 11— 50employees: $1,250 / year
[ 51+ employees:  $1,750 / year

|| M INTERESTED IN THE MACF CORPORATE SPONSORSHIP PROGRAM

*Individual company data will remain confidential.

Date Received:

**First year’s annual dues required with application, refunded if not approved.

Date Approved:

MANUFACTURERS ASSOCIATION OF CENTRAL FLORIDA
301 East Pine St. * Suite 900 ¢ Orlando, FL 32801 * Tel: 407.897.3384 ¢ Fax: 407.897.0873
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