
 
 
 

MEMBERSHIP APPLICATION AND PROFILE 
BUSINESS PARTNERS 

 
PLEASE PRINT OR TYPE YOUR INFORMATION.  ALL SECTIONS OF MEMBERSHIP APPLICATIONS SHOULD BE COMPLETED.  
 
COMPANY NAME:             
 
COMPANY WEB SITE:              
 
COMPANY MAIN PHONE:            
 
ADDRESS:              
 
CITY:          STATE:    ZIP:     
 
FAX:        
 
Detailed description of your organization:          
 
              
 
              
 
              
 
MEMBER INFORMATION: 
 
Main Point of Contact:            
 
JOB TITLE:               
 
EMAIL ADDRESS:             
 
PHONE:          
 
Other Members Information for Receiving Meeting Invitations:  
 
NAME / JOB TITLE:             
 

EMAIL ADDRESS:            
 
NAME / JOB TITLE:             
 

EMAIL ADDRESS:            
 
Mail this completed form, along with check payable to PLUG, to the Treasurer whose address is on the invoice. 
                    Thank you for your support of the PackerLand User Group (PLUG)! 

PackerLand Users Group (PLUG) 
Diane Miller, President 
% Thilmany, LLC 
600 Thilmany Road 
Kaukauna, WI  54130 
(920) 766-8519  
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