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Associate Membership Application
The undersigned hereby makes application for Associate Membership in the MECHANICAL CONTRACTORS ASSOCIATION OF DETROIT, 
and, if elected, agrees to be governed by the Rules and Regulations and to abide by the Constitution and By-Laws of said Association now 
in effect, or, that may hereafter be enacted or amended. Annual local membership dues of $1,000 will be billed in January of each year. 

Date

Endorser Company

Phone No. Web SiteFax No.

Zip + 4

Product or Service

Date accepted

State

Full Company Name

Address

City

DESIGNATED REPRESENTATIVES

ZipState

Principal - Full name and title

Home Address

City

Cell Phone No. Spouse’s NameE-mail Address

Date

Endorser Company Date

ZipState

Principal - Full name and title

Home Address

City

Cell Phone No. Spouse’s NameE-mail Address

PLEASE INCLUDE DESIGNATED REPRESENTATIVES BY SENDING NOTICES FOR:

ENDORSED BY (For MCA Detroit office use only. To be completed after receipt of application and approval by the board of directors.)

Mail application to the attention of Della DellaPella at:
36200 Schoolcraft Rd - Livonia, MI 48150

	 General Membership Meetings
	 Mechanical Construction Committee Meetings
	 Plumbing Committee Meetings
	 Service Committee Meetings

	 MCA Detroit Annual Golf Invitational
	 MCA Detroit Annual Duck Dinner



Contractor Directory Data Form
As an MCA Detroit Industry Fund contributor, filling in this form puts your company on the MCA Detroit web site in a 
search-engine driven contractor directory. This directory will be our main focus for marketing our contractors’ services to 
owners and clients. Right now, we are in the process of creating a new website, www.mcadetroit.org, that will serve our 
contractors both internally and externally. In the future, this form will be available online so any changes in the company 
information can be updated easily by a representative of your company. Right now, we need your help in establishing the 
intial database. ALL information provided here will be published on the web site. PLEASE PRINT CLEARLY. Return the 
form to: MCA Detroit, 36200 Schoolcraft Rd., Livonia, MI 48150 or info@mcadetroit.org.

FULL COMPANY NAME

PRINCIPAL/PRIMARY CONTACT	 TITLE	 EMAIL ADDRESS

SECONDARY CONTACT	 TITLE	 EMAIL ADDRESS

SECONDARY CONTACT	 TITLE	 EMAIL ADDRESS

ADDRESS (LINE 1)

ADDRESS (LINE 2)

CITY, STATE, ZIP +4		  COUNTY

AREA CODE + PHONE NUMBER	 MOBILE	 FAX

COMPANY EMAIL ADDRESS	 WEBSITE ADDRESS

PIPING SYSTEMS	 SPECIALTIES/SERVICES	 CERTIFICATES 
Chilled Water	 Co-Generation	 Backflow	  
Compressed Air 	 Concrete Cutting	 ISO-9000/14000 
Fire Protection	 Cooling Tower	 Indoor Air Quality 
Gas	 Design Build 	 Medical Gas 
Hydraulics	 Dust Collectors	 Welding 
Hydronics	 Fabrication 	 Minority Owned Business 
Lubricants 	 Pools/Fountains	 Women Owned Business 
Petrochemical 	 Refrigeration Processing	  
Plumbing	 Refrigeration 
Steam	 Sewer Cleaning 
		 24-Hour Service 

CONTROLS	 COMMERCIAL SERVICE	 RESIDENTIAL SERVICE
Digital 	 Boiler & Burner	 Cooling	  
Electrical	 Control	 Fire Protection	  
Pneumatics 	 Cooling	 Heating 
Remote Monitoring	 Heating	 HVAC Service 
		 Plumbing	 Plumbing 
		 Ventilation	 Plumbing Service 
			  Sewer Cleaning

Please print KEYWORDS, 25 words or less, for a web site search engine option that further describes the work/services your company pro-
vides. Examples: 24 hour emergency service, maintenance contracts, insurance work, etc. If you prefer, type this portion on a separate sheet 
to be included with this Contractor Directory Data Form.
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