SAN FRANCISCO BAY AREA CHAPTER

Membership Application

Regular Members (Public AQencCies) ........ccvvviviie i,

Vendor Members

(Includes company with one member) ..........ccooeveiiiiieinenn. .
(Additional Members in the same company) ..........ccceceveennnn..

cereen....$60.00

ceeen....$70.00
coeenen....$60.00

Make check payable to:

Maintenance Superintendents Association
Lynn Penoyer, Membership Chairman
P.O.Box 6723
San Jose, CA 95150-6723
408/267-3941

Name Amount $

Position

Organization / Company Name

Street Address
City State Zip
Business Phone FAX

E-mail Address

Please remit only one invoice for each member.




