
 
 

APPLICATION FOR ASSOCIATE MEMBERSHIP 
CONNECTICUT TOOLING AND MACHINING ASSOCIATION 

The Executive Suites at 440 N. Main St., Bristol, CT 06010 
Contact Cathy Savino 860-314-2101 

director@ct-ntma.org 
 

Associate Membership in the Connecticut Tooling and Machining Association permits the 
member to attend CTMA membership meetings, arrange product displays and make product 
presentations before the CTMA membership. Membership further entitles member firms to a 
copy of the CTMA membership directory and to publish articles and advertise in CTMA 
periodicals. 
 
Please Print: 
Company: _________________________________________________________________ 
Address: __________________________________________________________________ 
City: ________________________________ State: _____________ Zip: _______________ 
Phone: ( ) Fax: ( ) 
Email: __________________________________ Web: _____________________________ 
 
Principals Members and Titles: _______________________________________________ 
 
Products/Services/Capabilities you may offer our membership:____________________ 
__________________________________________________________________________ 
 
Other Associations your company is affiliated with:______________________________ 
 
Reasons for becoming an Associate Member of CTMA:____________________________ 
 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
ANNUAL DUES: 
 
Associate member annual dues are $750 per year, payable in advance and should be sent in with 
your application. Membership renewal occurs in the month of August by invoice. Associate Members 
shall be exempt from payment of any assessments, and are not required to hold membership in the 
National Tooling and Machining Association. 

Please mail or e mail your application to the address or information listed above. 

 

(For office Use Only) 

Date application received: _________________ 

Sponsoring Member: _____________________ 

Date of Board Approval: __________________ 

mailto:director@ct-ntma.org

