
MECHANICAL CONTRACTORS 
of Fairbanks, Inc. 

Application for Associate Membership 
in the Mechanical Contractors of Fairbanks, Inc. 

___________ , a _________ , doing business in the 
(Name of firm) (Type of Business) 

State of ____ as a __________ hereby makes 
(Corporation, Proprietorship, Other) 

application for ASSOCIATE Membership in the Mechanical Contractors 
of Fairbanks, Inc. 

Associate Membership dues are $125.00 per year. Application must be 
accompanied by payment of dues for one year. 

(Person Authorized to Make Application - print) (Signature) (Title) 

(Address) (City) (State) (Zip Code) 

(Date) (Phone) (Fax) (Email) 

Application Sponsored by: 

--------------by:---------
(Company Name) (Signature> (Date) 

Application Received by MCF __________ _ 
(Name) (Date) 

Application accepted and approved by the Mechanical Contractors of 
Fairbanks: 

(President) (Date) 

P.O. Box 74796 • Fairbanks, AK 99707-4796 
Phone: (907) 456-8347 • Fax: (907) 451-6132 

email: mcafbks@gci.net 
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