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_______________________________________________________________________________________ 

 

CORPORATE MEMBERSHIP APPLICATION 
Corporate Information 

Company ________________________________________________________________________________ 

 
Membership Billing & 
Main Contact Name ________________________________________________________________________ 

 
Address _________________________________________________________________________________ 

 
City ____________________________________________________    State/Province __________________ 

 
Zip or Postal Code ____________________________    Country (if not U.S.) _________________________ 

 
Telephone _____________________________________    Fax _____________________________________ 

 
Email ____________________________________________________________________________________ 
 
 
Membership Category:  (please check all that apply)  
____ Manufacturer of Insulated Wire, Cables and Connectivity Products 
____ Manufacturer of Specialty Industrial and OEM Cables 
____ Manufacturer of Wire Harness and Cable Assemblies 
____ Producer of Metallic and Fiber Conductor 
____ Materials Producer (Compounds, Tapes, Components) 
____ Equipment and Tooling Supplier 
____ Accessory and Consumable Products Supplier 
____ Packaging Supplier 
____ Industry Service Provider 
 
 
Corporate Dues – Send no money now.  Corporate invoice will be sent upon acceptance. 

$325 per year – single company (up to 3 representatives*) 
$540 per year – multiple location company (four or more representatives*)                   * see next page 

  tel: 860-873-2311  fax: 860-873-3281  email: mrcdm@snet.net 
450B Town Street, East Haddam, CT 06423  www.WCMAinc.org  
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CORPORATE MEMBERSHIP APPLICATION (continued) 
Individual Representatives (Note: for multiple locations, copy this page for representatives #4+.) 
* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

REPRESENTATIVE #1 
____ SAME AS BILLING CONTACT ON PAGE 1, otherwise complete information below. 

Name ___________________________________________________________________________________ 
 
Company ________________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City ____________________________________________________    State/Province __________________ 
 
Zip or Postal Code ____________________________    Country (if not U.S.) _________________________ 
 
Telephone _____________________________________    Fax _____________________________________ 
 
Email ____________________________________________________________________________________ 
 
PREFER WCMA CONTACT ME BY:  ____ EMAIL          ____ MAIL 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
REPRESENTATIVE #2 

Name ___________________________________________________________________________________ 
 
Company ________________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City ____________________________________________________    State/Province __________________ 
 
Zip or Postal Code ____________________________    Country (if not U.S.) _________________________ 
 
Telephone _____________________________________    Fax _____________________________________ 
 
Email ____________________________________________________________________________________ 
 
PREFER WCMA CONTACT ME BY:  ____ EMAIL          ____ MAIL 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 
REPRESENTATIVE #3 

Name ___________________________________________________________________________________ 
 
Company ________________________________________________________________________________ 
 
Address _________________________________________________________________________________ 
 
City ____________________________________________________    State/Province __________________ 
 
Zip or Postal Code ____________________________    Country (if not U.S.) _________________________ 
 
Telephone _____________________________________    Fax _____________________________________ 
 
Email ____________________________________________________________________________________ 
 
PREFER WCMA CONTACT ME BY:  ____ EMAIL          ____ MAIL 

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 


