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THE PORT MANAGEMENT ASSOCIATION OF THE CARIBBEAN





APPLICATION FOR ASSOCIATE MEMBERSHIP





Name of Organization: __________________________________________________ 





Type of Business: ______________________________________________________





Address:               _______________________________________________________


                             _______________________________________________________


                             _______________________________________________________





Web Address:       ______________________________________________________





Name of Official:   ______________________________________________________





Title:                      ______________________________________________________





Telephone:           ____________________  Cell:     ____________________________





Fax:                      ____________________  e-mail: ____________________________





_____________________________________________________________________


For P.M.A.C. Use Only


Application Number: ________________________    Received: _____________


