
 
 

APPLICATION FOR MEMBERSHIP 
 
We hereby apply for membership in BEMA and certify this company “produces and/or markets equipment, 
machinery, ingredients, related components or services for use in or by the baked and related food industries.”  If 
accepted, we promise to agree and abide by BEMA’s Constitution and Bylaws, duly adopted Policies and such Rules 
and Regulations which may be appropriately promulgated. 
 
Please print or type: 
 
Company _____________________________________________________________________________________ 
 
Main Contact to BEMA __________________________________________________________________________ 
 
Title _________________________________________________________________________________________ 
 
Company Address ______________________________________________________________________________ 
 
City ____________________________ State/Province __________ ZIP Code ___________  
 
Country _______________________ 
 
Telephone _____________________________________ Fax ___________________________________________ 
 
E-mail _______________________________________ Website Address _________________________________ 
 
Year Company Began Business ___________________________________________________________________ 
 
Referred by: 
BEMA Member Company  ________________________________________________________________________ 
 
Name ____________________________________________ Title _______________________________________ 
 
Membership Dues 
A non-refundable processing fee of $100 is required with all membership applications. Upon membership approval, 
an invoice will be sent to you for payment of the dues. Annual membership dues are $1,500.   All payments must be 
made in U.S. currency drawn on a U.S. bank. 
 
Signed by __________________________________________________ Date ______________________________ 
 
Name ____________________________________________ Title _______________________________________ 
 
A receipt will be mailed to you upon request with submission of application.  Return this application and payment to: 
BEMA 
7101 College Blvd., Suite 1505 
Overland Park, KS 66210 USA 
Phone: 913.338.1300 
Fax: 913.338.1327 
 
� Enclosed is my check for $100 to process the application. 
� Charge the following credit card:  � VISA   � MasterCard   � American Express 
 
Card Number: _____________________________________________________ (V-CODE ____________) 
 
Expiration Date: ________________________ Amount $ _________________ 
 
Name on Card _____________________________________________________ 
 
Signature _______________________________________ Date _____________ 
 
Headquarters Use Only 
Date received __________________ Check # ______________________________ V MC AE 


