
Please provide a description of your business:

Year Founded: Type of Business:

Website: SIC/NAICS Code: Number of Full/Part Time Employees:

Zip + Four: Phone: ( ) Fax: ( )

Company Name:

Mailing Address: City:

How did you hear about SAMA?

San Antonio Manufacturers Association
9607 Broadway, Suite C

San Antonio, Texas 78217-4905
Phone: (210) 979-7530 │ Fax: (210) 979-0527

Email: sama@sama-tx.org │ Website: www.sama-tx.org
“What San Antonio makes...makes San Antonio”

SAMA MEMBERSHIP APPLICATION

Industrial Member Non-Industrial Member

MEMBERSHIP DUES INVESTMENT—SAMA Membership Dues are based on Full and Part Time permanent employees in the San

Antonio Metropolitan area. Temporary employees, who work seasonally for a company and not hired on a permanent basis, will not be
considered in the assessment of dues. Application subject to approval by the Board of Directors)

Number Of Employees Annual Dues Number of Employees Annual Dues

1-10………………………………………………….…………………..………………$200 151-300……………………………….……………………………………………$400

11-50…………………………………………………………………..……….……….$250 301-400……………………………………………….……………………………$500

401 And Over……………………………………………………….……………$75051-150……………………………………………………….………………………….$325

MasterCard/Visa — Complete application, fax to 210-979-0527, then mail original to the above address

Check — Complete application, make dues check payable to SAMA, then mail to 9607 Broadway, Suite C, San Antonio, TX 78217-4905

Dues Amount Based On Membership Investment Chart: $ Credit Card Number:

PAYMENT INFORMATION

Expiration Date: V-Code (3-Digit Security Code On Back of Card): Billing Zip For Card:

Primary Contact: Email:Title:

Safety/Environmental Official: Email:Title:

HR Director or Manager: Title:

ORGANIZATION CONTACTS (To add additional contacts to your company print name, title and email on reverse side)

CEO, President or Top Official: Email:Title:

VP/Director of Manufacturing: Email:Title:

Email:

Additional Contact:

Additional Contact:

Email:Title:

Email:Title:

I understand that by providing e-mail addresses and fax numbers, on behalf of the company specified above, I am authorized to and hereby
consent for the company to receive e-mails and faxes sent by or on behalf of the San Antonio Manufacturers Association.
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