
Municipal Equipment Maintenance Association   
  

         
         

Description                                                                    Amount Due 
 

Municipal Equipment Maintenance Association     
2009 Annual Dues (per agency or associate member)              $ 75.00 

 
MEMA is a non-profit association 
Tax I.D. # 95-4848684     Donation        $_____ 

 
     

                Total paid       $_____  
 
       Please make check payable to: M.E.M.A. 
 

Mail to: City of Whittier 
             Attn:  Jay Nossett 

   Fleet Maintenance Supervisor 
   12016 Hadley Street 
   Whittier, CA  90601 
 
 
 

COMPLETE  BOTH PAGES & RETURN  WITH   PAYMENT 
 
 
Agency/Associate Name _____________________________________________ 
 
Address _____________________________________________________________ 
 
City and Zip __________________________________________________________ 
 
Phone __________________________________ 
 
Fax ______________________________ 
 
 
 
 
 
 
 
 
 
 



Member’s 
Name____________________________________________________________ 
 
E-Mail 
Address___________________________________________________________ 
 
Phone Number:  (        ) _____________________ 
 
 
 
Member’s 
Name____________________________________________________________ 
 
E-Mail 
Address___________________________________________________________ 
 
Phone Number:  (        ) _____________________ 

 
 
 
Member’s 
Name____________________________________________________________ 
 
E-Mail 
Address___________________________________________________________ 
 
Phone Number:  (        ) _____________________ 

 
 
 
Member’s 
Name____________________________________________________________ 
 
E-Mail 
Address___________________________________________________________ 
 
Phone Number:  (        ) _____________________ 

 
 
 
Member’s 
Name____________________________________________________________ 
 
E-Mail 
Address___________________________________________________________ 
 
Phone Number:  (        ) _____________________ 


