


Please complete both sides.

Name _______________________________________________________ M/F____________ Date _______________

Company ____________________________________________________ Title ________________________________

Address ___________________________________________________________________________________________

City _________________________________________________________ State __________ Zip ________________

Phone _________________________ Fax_________________________ E-mail ______________________________

Main Products/Services Sold _________________________________________________________________________

Home Address ________________________________________________ Home Phone_________________________

City _________________________________________________________ State __________ Zip ________________

Proposed by____________________________________ Your Signature _____________________________________

Check enclosed for $______________ *Quarterly dues must be automatically charged to MasterCard/Visa/AmEx

Mastercard/Visa/AmEx ___________ ___________ ___________ ___________ Exp Date _____ /_____ /_____

Membership is automatically renewed and dues are billed annually until SME is notified in writing of your
resignation. Dues may be a business deduction, but contributions or gifts are not deductible for income tax
purposes. Membership is subject to acceptance by the Board of Directors. Incorporated under the laws of the
State of Ohio as a not-for-profit corporation.
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