
 

PROFESSIONAL AVIATION MAINTENANCE ASSOCIATION 
972 E Tuttle Rd  Suite 204  Ionia, MI  48846 

Tel: 800-356-1671  Fax: 616-527-1327 
Website: www.pama.org    E-mail: info@pama.org 

EDUCATIONAL MEMBERSHIP APPLICATION 

Education Institution Information: 

Education Institute Name: 
______________________________________ 
Address:  
Street: _________________________________ 
City: _______________ State: _____ Zip: _____ 
Telephone: __________ Fax:_______________                               
 

Website: _______________________________ 

 New Educational Membership 

 Educational Membership Renewal 

      Member Number:  ___________    
      

Primary Educational Member Representative:      
(Who PAMA should contact for questions on behalf of institution.) 
 
Name: _________________________________ 

Email: __________________________________ 

Phone: _________________________________ 

 

Please choose one:  
 

 1 Free PAMA Membership for Primary 
Representative  

 
Or 
 
 5 Free PAMA Student Memberships ** 

 
** If you are choosing this option, please attach the names, 
email addresses, and phone numbers of the 5 student 
members.  

  
 

Educational Membership Includes:   

 1 Complimentary PAMA Membership for the Primary Education Representative OR 5 Complimentary student memberships 
with access to all PAMA benefits 

 Educational Member framed certificate recognizing each year of support 

 Recognition and link to your Educational Institution web address on the PAMA website.  

 Recognition at PAMA symposium. 

 PAMA brochures and assorted give-aways upon request. 

 Exclusive discounts on sponsorship packages.  

 Industry publications and PAMA JetBlast Newsletters 

Payment: 
Annual Educational Membership Dues: $99.00 
 Check:  Payable to PAMA 
 Credit Card (Circle one):    VISA    Master Card   AMEX 

 
Card Number:____________________ Expire Date:___/___ 
 
Name on Card: _________________________________________  
Billing address: _________________________________________  
City: ____________________________ State: ___ Zip: ________  
Signature: ________________________________ Date: _______  

 

 
 

Please mail payment to: 
 
PAMA Headquarters 
972 E Tuttle Rd 
Suite 204 
Ionia, MI  48846 

 

 
Professional From The Ground Up  

 



 


