
Membership Application 

  
Corporate Membership*_____  Associate Membership**:_____   (note: all memberships 
are company memberships, not individual memberships)                                          

What is your primary objective for joining the TSMA: 
__________________________________________________________________________ 
__________________________________________________________________________   

Contact Information: 
Company:________________________________________________________________      

Name (Main Contact):___________________________   Title:______________________  

Street Address:_____________________________________________________________  

City:___________________________    State:_______  ZIP code:____________________  

County:_____________________     e-mail address:_______________________________  

Telephone: (office)______________________  (cell) ______________________________  

Please see second page to add contact information for other members of your organization who 
would like to receive TSMA information. 

Company Information: 
NAICS code: (if known)______________________________________________________  

Describe your company s products/services: ______________________________________   
__________________________________________________________________________  

Approximate # of employees:_________     Approximate Annual Sales: _____________  

Does your company export to countries outside the U.S.?   yes___  no___   If yes, 
where?____________________________________________________________________  

What are the three most important problems facing your business today?  
Hiring quality employees_____  Local economy____  
Taxes______    Domestic competition____  
Access to Capital_____   International competition____  
Energy costs____    Healthcare costs______  
Declining Volume___   Overall costs_____ 

Other: 
_______________________________________________________________________________
_______________________________________________________________________________ 

 



 
Payment method:  Check:______  Credit Card #_____________________Exp. Date:______   

Signature:______________________________________ Date:__________________  

The fee to join the TSMA is $225 per company. Payment is due when you join the group; you will be 
invoiced at that time.  Please return the completed application by fax to 812.421.5883, Attention:  Kim 
Howard.   Thank you! 

 
*Corporate membership is exclusive to manufacturing companies and includes the following benefits:  
Quarterly meetings, Hot Topics Speaker Series, Best Practices visits, Roundtables.  

 

**Associate membership is for non-manufacturers (who support manufacturers) and includes the 
following benefits: Quarterly meetings and Hot Topics Speaker Series.  

     

Please list any other members of your organization who represent the following functional areas 
and would like to receive information about TSMA activities: 

 

Title   Name    e-mail/telephone 

 

CEO_________________________________________________________________________ 

 

VP Manufacturing_______________________________________________________________ 

 

VP Engineering_________________________________________________________________ 

 

VP Purchasing__________________________________________________________________ 

 

VP Sales ______________________________________________________________________ 

 

COO_________________________________________________________________________ 

 

CIO/CTO_____________________________________________________________________ 

 

CFO_________________________________________________________________________ 

 

H.R._________________________________________________________________________ 

 

Marketing_____________________________________________________________________ 

 

Legal_________________________________________________________________________ 

 

Other_________________________________________________________________________ 

    

Tri-State Manufacturers Alliance 
The Chamber of Commerce of Southwest Indiana   
318 Main Street; Suite 401 
Evansville, IN  47708 
(812) 425.8147 



  


