
MEMBERSHIP REQUIREMENTS 
The bylaws state: 
“Associate Membership” (Non-voting) shall be composed of three divisions: 
 
1. Captive Division is open to firms and corporations regularly and continuously engaged in the service of heat treating metal 

or metal products and not otherwise eligible for “Voting Membership” in the Institute. 
2. Supplier Division is open to any firm or corporation, division or subsidiary thereof, which is a supplier of materials, ma-

chinery, equipment or services commonly used in the heat treating process.  Sales representatives of independent companies 
are excluded. 

3. Educational/Technology Transfer Division is open to any institution or organization that promotes research/
development or technology transfer as its core business." 

 
Policies and procedures for "Associate Membership" are on the Code of Business Practices Page with this application. 
Applicants for "Associate Membership" shall submit a completed and signed application, along with an application fee of $50.00, 
to Institute headquarters.  The application will be reviewed and considered by the Board of Trustees. Eligible applicants who are 
approved by the Board of Trustees and agree to abide by the bylaws and policies of the Institute shall become members of the 
Institute.   Our company hereby applies for admission as an "Associate Member" of the Metal Treating Institute, and we 
submit the following information: 
 
1. If approved by the Board of Trustees, we agree to abide by the organization's bylaws and Policy for Associate Members  
2. We enclose, with this application, our check for $50.00 (U.S.) as the application fee.  It is understood that our membership 

will continue in effect until a formal written resignation is submitted. 
3. Our company was organized in the year ________ 
4. Our total number of employees is ________. 
5. Our company delegate to MTI will be:                                            Our alternate delegate to MTI  will be:   
 

 Name:  _________________________________ Name: _________________________________ 
 Title:  _________________________________ Title:  _________________________________ 
                                                                                                                                   Email:  ______________________________            Email: _______________________________ 
 

MTI Sponsoring Member:    
 Name: __________________________________________ 
 Title:  __________________________________________ 

METAL TREATING INSTITUTE 
Associate/Captive Member 

Membership Application 

___________________________________________ 
Your Name 
___________________________________________  
Title 
___________________________________________ 
Company 
___________________________________________ 
Address 
___________________________________________ 
City 
___________________________________________ 
State/Zip/Country 
___________________________________________ 
Telephone 
___________________________________________ 
Fax 
___________________________________________ 
Email address 
___________________________________________ 
Web site 
___________________________________________ 
Signature (required) 

Please Send Completed Application & Payment to 
Metal Treating Institute 

504 Osceola Avenue. z Jacksonville Beach, FL  32250 
904-249-0448 z Fax 904-249-0459 z info@callmti.com 

 
Division   Quarterly Membership Dues 
 
� Captive  $243.50 + $3 Per Employee in Heat Treating 
 
    

# Employees Engaged in Heat Treating  __________ 

 *For Suppliers and Education/Technology Divisions only.  Please attach a state-
ment (on your letterhead) explaining the applicant's capability to make a techni-
cal contribution to advance the interests of the Metal Treating Institute. 



 
METAL TREATING INSTITUTE 

 

 
 

Credit Card Payment Authorization Form 
 
Name:__________________________________________________________ 
 
Company:_______________________________________________________ 
 
Address:________________________________________________________ 
 
City:____________________________________________________________ 
 
State:___________________ Zip:__________________________________ 
 
Phone #: (______)_________________________________________________ 
 
CC Type: � VISA  � MC  � AMEX 
 
CC #:___________________________________________________________ 
 
Exp. Date:_________________ Security Code:________________________ 
 
 
Authorized Signature:_____________________________________________ 
 
Amount Processed:  $50.00 MTI Application Fee 
 

 
Fax to MTI Offices along with Completed Membership Application 

904-249-0459 
 


