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MASSACHUSETTS ELEVATOR SAFETY ASSOCIATION 

Membership Application for 2012 
     

Company Membership – (Allows six (6) members) $200.00 ________   Invoice Required 

Individual Membership $ 45.00 ________  Invoice Required 

State or Municipal Employee Membership $ 20.00 ________  Invoice Required 

Retirees or Honorary Membership $ 15.00 ________ 

 
Name:______________________________________________________________________ 
 
Company:_____________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City:________________________________State:___________________Zip______________ 
 
Phone:___________________________________Fax:_________________________________ 
 
Email:________________________________________________________________________ 
 

MESA Website: For COMPANY MEMBERS, company names will be listed on the 

MESA website and linked.  If you DO NOT want membership listed, indicate below, 

otherwise please provide the following information for that link:    No Listing  

Company URL:___________________________________________________________ 

Company Name:__________________________________________________________ 

Description: (Consultant/Contractor/Supplier/etc.)_____________________________ 

_________________________________________________________________________ 
 
Email is the primary communication for MESA minutes & meeting notices please indicate if you need 
alternate notification via:   Fax   U.S. Mail  

PLEASE REMIT WITH PAYMENT TO: 
 Massachusetts Elevator Safety Association 

C/0   Mr. Joseph Zarba, MESA Treasurer 
114 Sewall Street 

Winthrop, MA 02152 
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MASSACHUSETTS ELEVATOR SAFETY ASSOCIATION 
2012 Membership Additional Contacts, Please call 888-503-3222 with any questions. 

  
2. Name:______________________________________________________________________ 
 
Company:_____________________________________________________________________ 
 
Address:______________________________________________________________________ 
 
City:________________________________State:__________________Zip_______________ 
 
Phone:___________________________________Fax:_________________________________ 
 
Email:________________________________________________________________________ 

 
3. Name:_________________________________________________________________ 

Company:________________________________________________________________ 

Phone:__________________________________Fax:_____________________________ 

Email:___________________________________________________________________ 

 
4. Name:_________________________________________________________________ 

Company:________________________________________________________________ 

Phone:__________________________________Fax:_____________________________ 

Email:___________________________________________________________________ 

 
5. Name:_________________________________________________________________ 

Company:________________________________________________________________ 

Phone:__________________________________Fax:_____________________________ 

Email:___________________________________________________________________ 

 
6. Name:_________________________________________________________________ 

Company:________________________________________________________________ 

Phone:__________________________________Fax:_____________________________ 

Email:___________________________________________________________________ 


