
 2024 

 

MEMBERSHIP APPLICATION 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please let us know of any special occasion your company may be celebrating, e.g. anniversaries, 
groundbreakings, awards, etc: 
 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
We welcome any suggestions you may have regarding programs or events that you feel we should 
offer in the future: 
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 

250 One Norwegian Plaza              
PO Box 541 
Pottsville, PA  17901                     
Phone: 570-622-0992                              

 

Company: ___________________________________ 

Address: ____________________________________ 

             ____________________________________ 

   ____________________________________ 

County: _____________________________________ 

Phone: _________________ Fax: ________________ 

Would you like your company’s website to be linked on our website?       Yes ____   No ____ 

Website: ________________________________________ 

Date: ______________ 

Number of Employees: _________ 

          Manufacturer      Non-manufacturer 

       Exporter      Yes     No  

                     Union      Non-Union 

Union Name: _________________________ 

Please provide a description of the products/services provided by your company: 

__________________________________________________________________________________

__________________________________________________________________________________ 

Corporate Headquarter Location: _______________________________________________________ 

www.nepamaea.com 
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