
E M A  •  C A N A D I A N  A F F I L I A T E  M E M B E R S H I P  A P P L I C A T I O N  

DATE  

I hereby apply for membership as an International Affiliate in the EMA on behalf of  

NAME OF COMPANY  

and certify that the above named company is engaged in the manufacture of commercial envelopes solely in Canada. AII shipments and/or sales 

of envelopes into the United States will be reported separately and dues will be paid on those sales at the rate of the Regular members 

dues of the association. It is agreed that the aforesaid company will pay such dues and assessments, and at such rates, as may be equitably 

fixed from time to time in accordance with the constitution and bylaws of the association. The applicant company further pledges to conform and 

abide by the constitution and bylaws of the association.  

Signature  

(PLEASE PRINT THE FOLLOWING INFORMATION)  

NAME  TITLE 

COMPANY 

ADDRESS 

CITY  STATE    ZIP CODE 

COUNTRY 

TELEPHONE  FAX 

E-MAIL  WEB ADDRESS  

All dues are payable in US dollars upon receipt of application and at the beginning of each calendar year thereafter. Those electing membership in the 

association within the final six months of the year will pay on a prorated basis. 

Sales Equivalent Range  

Less than $12 Million ………………………………………………………………………………………………….……..$2,500 per year 

$12 Million to $36 Million ………………………………………………………………………………………………………..$5,400 per year  

$36 Million to $60 Million ………………………………………………………………………………………………………  $7,900 per year  

Over $60 Million ………………………………………………………………………………………………………….$10,400 per year  

Over $100 Million ……………………………………………………………………………………………………………..$20,000 per year  

Please return completed application and payment to: Envelope Manufacturers Association  

700 South Washington Street, Suite 260 • Alexandria, VA 22314-1565 • +1 (703) 739-2200 • www.envelope.org 

E M A  ♦  M O V I N G   C O M M U N I C A T I O N   F O R W A R D

Card Type/Credit Card Number _________/________________________________________Exp. Date _________________CSC ___________ 

Name on Card __________________________________________________  Signature _________________________________________ 




