
Ohio Association of Metal Finishers 
34320 Springvale Circle 

Avon,  Ohio  44011 
216-513-2130 

 
 
 
 
 

 
The undersigned, a company (job shop or captive), engaged in the business of electroplating or 
metal finishing, applies for membership in the Ohio Association of Metal Finishers and National 
Association of Metal Finishers. 
 
As a member, we agree to pay all dues and other financial obligations promptly and to abide by 
the constitutions of the associations. (Dues and membership meeting costs are billed quarterly.) 
 
Enclosed is our check for one quarter’s dues in the amount of $247.50 (a 25% savings over the 
regular rate for one quarter’s dues; discount valid for three additional quarters). We want our 
company’s membership to become effective_________________(date). 
 
 
COMPANY:_________________________________________________________________ 
 
ADDRESS: _________________________________________________________________ 
 
CITY: _________________________________________ STATE_________ ZIP _________ 
 
Contact Name: _____________________________________________________________ 
 
Title:________________________________  
 
Web Site:________________________ E-mail:____________________________________ 
 
Phone: (_______)______________________  Fax: (______)__________________________ 
 
Type of plating/metal finishing offered: 
(Specify barrel or rack where appropriate) 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
____________________________________________________________________________  
 
 
Year co. established ________ No. of employees now__________ 
 
Do you have a union?__________ 
_____ Job Shop _____ Captive 
 
Mail this form along with your check (payable to OAMF) to the address listed above. 
 
QUESTIONS: Contact the Executive Administrator 216-513-2130. or e-mail kathy@oamf.org 

(Membership subject to approval by OAMF Directors) 

www.oamf.org   •   kathy@oamf.org   •   Facsimile 440-937-4278 

mailto:kathy@oamf.org

	34320 Springvale Circle

