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Date: ___________________________________
Company Name: ___________________________________________________________
Address: ___________________________________________________________________

Contact Name: _____________________________________________________________
Email: _____________________________________________________________________
Office Phone:  ______________________   Mobile Phone: ________________________

Is your company?     Local        Regional         National          International
What value do you feel your company could bring to STRIMA members if your membership is approved?  _____________________________________________
____________________________________________________________________________________________________________________________________________________________
What State governments do you do business with?  ______________________________________________________________________________
______________________________________________________________________________

What do you hope to gain from your STRIMA Associate Membership? ______________________________________________________________________________
______________________________________________________________________________

How did you hear about STRIMA? _____________________________________
____________________________________________________________________________________________________________________________________________________________
2025-26 Associate Member Annual Dues are $700.  Associate Members are asked to attend and be Sponsors for our Annual Fall STRIMA Conference.  Can you commit to this annual support for STRIMA? ______________________________________________________________________________
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Associate Member Application


http://www.strima.org/








