
 
Congratulations	
  on	
  your	
  decision	
  to	
  join	
  Florida’s	
  only	
  marine	
  construction	
  association	
  	
  

led	
  by	
  full-­‐time,	
  experienced,	
  proven	
  professionals.	
  
 

	
  
	
  

	
  

 
Membership Application 

 
Date: 
Company name:  
Name of representative:      
Title:   
Address:  
City:      State:    Zip:  
Phone:      Fax:    Mobile: 
Email:        
Website: 
 
Brief Description of Your Business: 
 
 
 
 
Memberships in marine-related, trade or professional associations:  
 
 
 
 
 
YOUR SIGNATURE:__________________________________________ TITLE:__________________________________ 
 
 
Please return this application with your check for $250 to: 
 
MW Consulting 
122 S Calhoun St 
Tallahassee, FL 32301 
850-391-7674 


