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   COMPANY PROFILE 
    

NAME____________________________________________________________________________ 
 
DBA______________________________________________________________________________ 
 
Mail Address_______________________________________________________________________ 
 
City, State, Zip______________________________________________________________________ 
 
Street Address_______________________________________________________________________ 
 
City, State, Zip______________________________________________________________________ 
 
Main Phone Number________________________Toll Free Number___________________________ 
 
Fax Number_______________________URL____________________________# Employees_______ 
 

BILLING INFORMATION 
Billing Contact___________________________________ Title_______________________________ 
 
Billing Address______________________________________________________________________ 
 
City, State, Zip______________________________________________________________________ 
 
Phone_______________________________ Fax_______________________ Email_______________ 

 
MAIN COMPANY REPRESENTATIVE(S)  INDIVIDUAL PROFILE 
 

First_____________Middle____________Last_____________Preferred__________Suffix______ 
 
Title_________________________ Preferred Mail Address  _____Business  ____Home 
 
Mail Address______________________________________________________________________ 
 
City, State Zip_____________________________________________________________________ 

 
Business Phone______________________________Direct Line_____________________________ 
 
Home Phone_____________________________Cell Phone________________________________ 
 
Fax_______________________________________Toll Free Line___________________________ 
 
Email_________________________________________Birthday____________________________ 
 
Spouse ________________________________Birthday____________________________________ 

 
Carolina - Virginias 
Telephone Membership 
Association, Inc. 
 
Application for Membership  
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Page 2    CVTMA Associate Membership Application 

   Additional Representatives to be Included in Mail List – Add Pages As Needed 
 

COMPANY REPRESENTATIVE(S)  INDIVIDUAL PROFILE 
 

First_____________Middle____________Last_____________Preferred__________Suffix______ 
 
Title_________________________ Preferred Mail Address  _____Business  ____Home 
 
Mail Address_______________________________________________________________________ 
 
City, State Zip______________________________________________________________________ 
 
Additional Address__________________________________________________________________ 
 
Business Phone______________________________Direct Line______________________________ 
 
Home Phone_____________________________Cell Phone_________________________________ 
 
Fax_______________________________________Toll Free Line____________________________ 
 
Email_________________________________________Birthday_____________________________ 
 
Spouse ________________________________Birthday_____________________________________ 
 

COMPANY REPRESENTATIVE(S)  INDIVIDUAL PROFILE 
 

First_____________Middle____________Last_____________Preferred__________Suffix______ 
 
Title_________________________ Preferred Mail Address  _____Business  ____Home 
 
Mail Address_______________________________________________________________________ 
 
City, State Zip______________________________________________________________________ 
 
Additional Address__________________________________________________________________ 
 
Business Phone______________________________Direct Line______________________________ 
 
Home Phone_____________________________Cell Phone_________________________________ 
 
Fax_______________________________________Toll Free Line____________________________ 
 
Email_________________________________________Birthday_____________________________ 
 
Spouse ________________________________Birthday_____________________________________ 
 

 
 
 
 
 
 
 
 
 

Send Completed Application and Check for Associate Member Annual Dues ($100) to CVTMA. 

Brief Description of Products / Services (for Newsletter, Membership Directory)__________________ 
 
___________________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
____________________________________________________________________________________ 


