MEMBERSHIP AI5PLICATION

NAME: DATE:

LICENSE NUMBER:

BUSINESS NAME:
BUSINESS ADDRESS:

CITY ' : ZIP CODE
COUNTY

BUSINESS PHONE: : FAX
(MANDATORY)

HOME ADDRESS: ;
(MANDATORY, NO P.O. BOXES) _

HOME PHONE:
(MANDATORY) *

EMAIL ADDRESS:
(MANDATORY)

ARE YOU ACTIVELY ENGAGED IN A PLUMBING BUSINESS FULL TIME?
HAVE YOU EVER OR ARE YOU NOW A MEMBER OF ANOTHER NJSLMP ASSOC.
IF YES WHICH ASSOCIATION:

BUSINESS SPECIALTY:

D | ACKNOWLEDGE-RECEIP:I' OF THE MOST, RECENT BY-LAWS OF THE MONMOUTH COUNTY MASTER PLUMBERS ASSOCIATION

APPLICANTS SIGNATURE:

RETURN CHECK PAYABLE TO M.C.M.P. ASSOCIATION IN THE AMOUNT OF $225.00 FOR LICENSED PLUMBERS
RETURN CHECK PAYABLE TO M.C.M.P. ASSOCIATION IN THE AMOUNT OF $150.00 FOR WORKING INSPECTORS

IF YOU HAVE QUESTIONS, PLEASE CALL
TONY LEMBO -732-905-8698 ;




