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s MICHIGAN

ASSOCIATION OF STAFFING SERVICES
ASSOCIATE MEMBERSHIP PRICING

PLATINUM MEMBERSHIP - $5000.00
- Your Logo with link on MASS website (Industry Exclusive for 1 year)
- Free Advertising Sponsorship at MASS Annual Conference
(Includes ¥4 page ad in program/materials distributed)
- Logo on all MASS event programs/brochures
- Priority in sponsorship of MASS events
- Special Recognition by Master of Ceremonies at all MASS events
— Y page ads in the MASS monthly newsletter
- 3 free inserts to the MASS monthly newsletter (flyer, brochure, article, etc.)
- Listing as member on MASS website
- Complete Member List

GoLD MEMBERSHIP - $3000.00
- Logo on all MASS event programs/brochures
- Priority in sponsorship of MASS events
- Special Recognition by Master of Ceremonies at all MASS events
— Y page ads in the MASS monthly newsletter
- 2 free inserts to the MASS monthly newsletter (flyer, brochure, article, etc.)
- Listing as member on MASS website
- Complete Member List

SILVER MEMBERSHIP - $2000.00
- Special Recognition by Master of Ceremonies at all MASS events
— Y4 page ads in the MASS monthly newsletter
- 2 free inserts to the MASS monthly newsletter (flyer, brochure, article, etc.)
- Listing as member on MASS website
- Complete Member List

BRONZE MEMBERSHIP - $1000.00
— Y page ads in the MASS monthly newsletter
- 1 free insert to the MASS monthly newsletter (flyer, brochure, article, etc.)
- Listing as member on MASS website
- Complete Member List

BASIC ASSOCIATE MEMBERSHIP - $500.00

- Listing as member on MASS website
- Complete Member List
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s MICHIGAN

ASSOCIATION OF STAFFING SERVICES
2007 ASSOCIATE MEMBERSHIP APPLICATION

Company Name




Mailing Address

City State Zip
Telephone Fax
Email Website

Contact Person

Industry / Trade

ASSOCIATE MEMBERSHIP (SUCH MEMBER SHALL BE NON-VOTING): CHECK ONE

___Platinum ($5000.00) __Gold ($3000.00) ___Silver ($2000.00)
___Bronze ($1000.00) __Basic ($500.00)

METHOD OF PAYMENT:

____Check Enclosed (Please make checks payable to: MASS)

__Visa __ MC __ American Express

/

CARD NUMBER EXxP. DATE (MONTH/ YEAR)

BILLING ADDRESS

NAME AS IT APPEARS ON CARD SIGNATURE

MEMBER AFFIDAVIT

| have read and hereby subscribe to the ethical and professional standards of MASS, recognizing in them
sound business principles. | accept them as a requirement for holding membership in MASS and
acknowledge by my signature the violation of any section subjects me to expulsion by the MASS Board of
Directors as provided by the bylaws. You may contact any officer for further information.

Signature/Title Date

Please mail application to: MASS , PO Box 963, Grand Blanc, Ml 48480-0963 or fax to: (810) 695-3640



