
P.O. Box 6547 □  Burbank, CA 91510-6547   □  (877) 238-9490  □  (818) 238-9592 Fax

MEMBERSHIP APPLICATION 

Company Name: Phone:

Street Address: Fax:

City, State, Zip: Website:

Owners Name: E-mail:

Principal Contact: E-mail:

Alternate Contact: E-mail:

Submitted by: Title:        Signature: Date:

TYPES OF SURFACE TREATMENTS PERFORMED 
[Shops - enclose separate sheet or line card]  [Suppliers - list products or services] 

Annual Sales □ Under $500,000 □ $1.1-1.5 million □ $2.1-3.0 million
  [optional] □ $500,000-$1 million □ $1.6-2.0 million □ over $3 million

Membership Category: □  Job Shop □  Captive Shop ▬ Supplier:    □  Silver    □  Gold □  Platinum
Total number employees:_____ Years in business:_____ 

MEMBERSHIP DUES SCHEDULE 

Job/Captive Shop Members Associate Members [Suppliers] 
Employees    Dues/Qtr. Dues/Month Category       Dues/Year Dues/Qtr. 
6-10     $210 $70 

Small Job Shop Member  
Employees     Dues/Year    Dues/Qtr.  
1-5         $720            $180 Silver      $   720 $180 

11-20   $309 $103 Gold $1,392 $348 
21-30   $465 $155 Platinum  $3,000 $750 
31-50     $558 $186 
51-100     $756 $252 

PAYMENT OPTION: □ Annually □ Quarterly □ Monthly (shops only)

Please submit payment for initial dues,  make checks payable to:  METAL FINISHING ASSOCIATION OF NORTHERN CALIFORNIA, 
P.O. Box 6547, Burbank, CA 91510-6547.  Amount Enlosed $_______________. 

COMPLIANCE:  List any cease & desist and consent orders, and discharge violations in last 12 months. 

WORKERS’ COMP INSURANCE GROUP REQUIREMENTS: 
4-year average loss ratio 65% or less:  experience mod rating not more than 125%.

IN MAKING APPLICATION FOR MEMBERSHIP IN THE MFANC, WE AGREE TO ABIDE BY THE 
ASSOCIATIONS’ BY-LAWS, AND TO PAY DUES AS REQUIRED (dues are payable in advance).    
MFANC IS A CALIFORNIA NONPROFIT CORPORATION.  PAYMENTS TO MFANC ARE NOT 
DEDUCTIBLE AS CHARITABLE CONTRIBUTIONS.  HOWEVER, THEY MAY BE TAX DEDUCTIBLE 
AS ORDINARY AND NECESSARY BUSINESS EXPENSE.  IRS ID# 68-0015782. 

Application approved by MFANC Board of Directors 
Date:__________________ 


	Burbank CA 915106547: Off
	877 2389490: Off
	818 2389592 Fax: Off
	Company Name: 
	Phone: 
	Street Address: 
	Fax: 
	City State Zip: 
	Website: 
	Owners Name: 
	Email: 
	Principal Contact: 
	Email_2: 
	Alternate Contact: 
	Email_3: 
	Submitted by: 
	Title: 
	Date: 
	Shops  enclose separate sheet or line card 1: 
	Shops  enclose separate sheet or line card 2: 
	Under 500000: Off
	1115 million: Off
	2130 million: Off
	5000001 million: Off
	1620 million: Off
	over 3 million: Off
	Years in business: 
	Job Shop: Off
	Captive Shop: Off
	Silver: Off
	Gold: Off
	Platinum: Off
	Total number employees: 
	Annually: Off
	Quarterly: Off
	Monthly shops only: Off
	PO Box 6547 Burbank CA 915106547 Amount Enlosed: 
	COMPLIANCE  List any cease  desist and consent orders and discharge violations in last 12 months 3: 
	COMPLIANCE  List any cease  desist and consent orders and discharge violations in last 12 months 2: 
	COMPLIANCE  List any cease  desist and consent orders and discharge violations in last 12 months 1: 


