ow  South Atlantic Chapter

<5< Metals Service Center Institute
NF° 100 YEARS STRONG

2024 SOUTH ATLANTIC CHAPTER MEMBERSHIP DUES INVOICE
Due: January 1, 2024 — FIRST NOTICE
Prompt payment is appreciated

The purpose of the MSCI South Atlantic shall be to advance the interests of the metals industry as indicated in the
Chapter Constitution. Membership in this Chapter shall be subject to a membership in the national MSCI
organization. Dues collected for this chapter are for the benefit of the MSCI South Atlantic Chapter Scholarship
Awards.

Annual dues for 2024 are $275.00 per company location for any category of membership. Participation at
South Atlantic Chapter Events and consideration for the Scholarship Award is subject to payment of these
dues. Please note that dues payments to MSCI National is separate and distinct and do not cover MSCI South
Atlantic chapter membership.

Dues contact Location #1

Name:

Title:

Company:

Address:

City State Zip:

Phone: Fax:

Email:

Human Resources Contact Name:

Title:

Address:

City State Zip:

Phone: Fax:

Email:

Location #2 Key Contact Name:

Title:

Address:

City State Zip:

Phone: Fax:

Email:

(photocopy form for additional locations)

Payment Options:

Check Enclosed (payable to MSCI South Atlantic Chapter) for $275 x locations = $

Return Form and Payment to:
MSCI South Atlantic Chapter, 18445 Fox Rd., Hiram, OH 44234
Phone: 216.392.1212 Fax: 330.908.1587 Email: teresa@?247officeexpress.com

To pay by credit card, PAY HERE -

If paying by cc, please still forward your completed invoice form to Teresa via the email above!!

- $275 Per Company location (Please note, if paying for multiple locations, select the number of locations
in the quantity box).


https://www.simpletix.com/e/2024-msci-south-atlantic-chapter-dues-tickets-152766
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