
WNYMEA MEMBER INFORMATION FORM

COMPANY NAME: _________________________________________________________________

CONTACT NAME: _________________________________________________________________

ADDRESS: _________________________________________________________________

CITY: _________________________ ZIP: _____________ STATE: _____

BUSINESS PHONE: _________________________ CELL PHONE: ______________________

EMAIL: _____________________________ WEBSITE: __________________________

PLEASE CICLE THE FOLLOWING THAT APPLY

MUSIC: WEDDINGS ANNIVERSARIES NIGHTCLUBS SCHOOLS RETIREMENT CHRISTIAN

EVENTS: CORPORATE SOCIAL CONCERTS AUDIO VISUAL FASHION SHOWS

SPECIALTY ENTERTAINMENT: 

KARAOKE GAME SHOW ORGANIZED GAMES MITZVAHS CHILDRENS PARTIES COMEDIANS

RENTALS (PUBLIC): LIGHTING KARAOKE SOUND SYSTEMS AUDIO VISUAL SPECIAL EFFECTS

RENTALS (WHOLESALE): LIGHTING KARAOKE SOUND SYSTEMS AUDIO VISUAL SPECIAL EFFECTS

OTHER:___________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

PLEASE FILL THIS FORM OUT FOR WNYMEA RECOREDS. THIS FOR INFORMATION WILL 
BE USED TO CREATE YOUR MEMBERSHIP LISTING, AND YOU BUSINESS LISTING ON 
THE WNYMEA WEBSITE.

ALL FORMS MUST BE SUBMITTED TO THE 
SECRETARY WHO WILL THEN FORWARD THEM 
ON TO THE APPROPRIATE BOARD MEMBER. 


