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Arizona Tooling and Machining Association
 ATMA Industry Partner




Primary Contact Information:
Company Name: ________________________________________________Date____________    
Company Representative: _____________________________Title_______________________
Street Address: __________________________________________________________________
Mailing Address (if different from above): __________________________________________
City: _________________________ State: ________________ Zip Code: __________________
Telephone Number: ________________________ 
E-mail Address: ___________________________ Website: _____________________________
Referral by if applicable_________________________________________________________
Payment: 
Check number___________________________________________________________________ 
Credit Card: Number________________________________  Exp________  Sec Code_______

Other departmental employees that the ATMA can add to the event distribution list: No Limit on employees listed. 
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Industry Partners are asked to promote NTMA membership to machine shops or manufacturing companies and assist in recruiting those companies  to participate. 
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