PiM

PRINTING INDUSTRY Midwest

PIM MEMBERSHIP APPLICATION

Educator Member

SUBMIT APPLICATION TO: membership@pimw.org

ANNUAL DUES:
$40.00

Please complete Printing
Industry Midwest's (PIM)

entire membership application
and email completed form to
membership@pimw.org.

Select all that apply to your
school...

EDUCATION LEVELS TAUGHT:

[ Middle School

] Secondary/High School

[0 Post-Secondary/Technical
] FourYear University

[0 Other:

CURRICULUM:

Art Design

Bindery

Copier

Die Cutting/Embossing
Digital/Variable
Duplicator

Electronic Prepress
Electronic Publishing
Flexography

Heatset Offset
Multi-Media
Non-Heatset Offset
Photography

Sheetfed Offset
Website Design

Other:

Oooooooooooooogg

QUESTIONS:

Please email Printing Industry
Midwest (PIM) staff at
membership@pimw.org with
any questions.

COMPANY INFO:

Company Name:

Number of Employees:

Main Phone:

Company Website:

Company Address:

City:

Zip:

MAIN CONTACT INFO:

Name:

Title:

Email:

Phone Number:

PAYMENT OPTIONS:

Name:

HOW DID YOU HEAR
ABOUT PIM?

|:| Event or Webinar

|:| Search Engines

Social Media
([OLinkedIn [JFacebook [ITwitter)

|:| Word of Mouth

|:| Other

Email:

Billing Address:

Payment Preference:

|:| Check is enclosed |:| Send an invoice |:| Charge card

If you chose "Charge Card,” please complete the following:

Card Type:

Name on Card:

|:| Visa |:| Master Card |:| American Express

Card Number:

Expiration Date:

SIGNATURE:

Security Code:

PiM

PRINTING INDUSTRY michwest

8011 34th Ave S., Suite 150, Bloomington, MN 55425
membership@pimw.org « 612.400.6200 « www.pimw.org

© Copyright 2023 Printing Industry Midwest (PIM)
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