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APQA Corporate Membership

Company:







      Date: ___ /___ /_____

· Address:








· City:









· State:









· Zip code:








· Web site:








· Would you like to have:

Your company logo shown on www.apqa.org?

Yes ___
No ___

Your company web site linked from www.apqa.org?
Yes ___
No ___
Company contact:








· Address:








· City:








· State:









· Zip code:








· E-mail:








· Phone:








APQA member(s):



E-mail(s):

1.












2.












3.












4.












Please make checks payable to: Arizona Power Quality Association

Corporate membership annual fee: $100.00

APQA Tax ID #: 86-0697856

Send form and check to:

Arizona Power Quality Association

P.O. Box 62362

Phoenix, AZ  85082-2362
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