MEMBERSHIP APPLICATION

Sacramento Valley Manufacturing Alliance

COUNTIES SUPPORTED

WHAT'S IN IT FOR YOU,

¢ Involvement in transforming the region into a best in
class, dynamic workforce that provides the region with
a technically skilled labor pipeline

e Premier access to graduates to graduates of the
Charles A Jones Manufacturing Pre-Apprenticeship
Program

e Priority participation in the SVMA Apprenticeship
Program

INSTRUCTIONS

MANUFACTURERS:
Please choose one of the three following options:

1. Email completed membership application to Dean
Peckham (dpeckham@sacvalleymfg.org) Invoice
will be generated and emailed to you within 1
week

2. Check Payable to:
Sacramento Valley Manufacturing Alliance
3053 Freeport Blvd, #417,
Sacramento, CA 95818.

3. Secure online payment portal:
Go to https://pay.securegatewayonline.com/svma
and choose your membership level. Then you can
pay with your Credit Card.

AFFILIATES:

Email completed application to Dean Peckham
(dpeckham@sacvalleymfg.org) & Debra Griffin (dig@
muncpas.com) and choose your membership

Membership committee will review application and
notify you regarding your application membership
and payment instructions.

CONTINUED

www.sacvalleymfg.org
501(c)3 Tax ID #86-1596027

e Access to regional manufacturer and supplier database
e Access to exclusive manufacturing centric job boards

e Access to premium manufacturing network for best
practices, referrals and benchmarking

e Advocacy for and by manufacturing in the region

e A resource for manufacturers to learn from other
Sacramento Valley Manufacturers

e Networking opportunities and so much more

AFFILIATES PREFERERED VENDOR PACKAGE:
Includes: $1500”

e Preferred listing: All Vendor Members will belisted
as a preferred vendor and support in all SYMA
publications.

¢ Vendor Member Spotlighjt: Period spotlight of your
company to the Manufacturer members

e Placement in the SVMA Directory.

e Exclusive to Vendor Members, your company
information listed with a link to your website.

e Exhibitor table at 3 meetings per year.
e Updated quarterly membership roster.

**AFFILIATES VENDOR PACKAGE

e Placement in the SVMA Directory

e |nvited to social events with SVMA members
¢ 1 Exhibitor table per year

ON PAGE 2



smA MEMBERSHIP APPLICATION

CHARITABLE —— ANNUAL DUES

$2000 I:I Mfg - More than 151 employees

$1000 I:I Mfg - Between 51 and 150 employees
Check this pox to have‘a charitable $500 I:I Mfg - Between 6 and 50 employees
donation reciept issued.
$150 |:| Mfg - 5 or less employees
$1500 |:| Preferred Vendor Member Package for Affiliates *
$750 I:I Vendor Member Package for Affiliates **

COMPANY INFO

Company:

Your First Name:
Your Last Name:
Your Title:

Mailing Address:
City:

Email:

Moblile /Alt Phone:
Main Phone:

No. of Employees:

| State::] ZIP: :]
|
|
| ext: [ ]
|

Business Type: | O MFG -or- OAfﬁIiate

SUPPORT

Please indicate a Committee to support (1 or more):

O EDUCATION O MEMBERSHIP O WORKFORCE DEV O COMMUNICATIONS

TO USE THE SEND FEATURE YOU WILL NEED TO:
¢ — Download this PDF document,

CLEAR FORM SUBMIT FORM
e — Fill in all required fields,

An internet connection is required. e — Then click the green "SUBMIT FORM" button
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