
Please enclose your check made payable to: 
 

The Professional Show Managers Association 
Mail to: PSMA  P.O. Box 30  One Regency Drive  Bloomfield, CT 06002  

Phone (860) 243-3977 Fax (860) 286-0787  Email: info@psmashows.org 

 
 

 
 

 
 

APPLICATION FOR MEMBERSHIP  
 
CATEGORY OF MEMBERSHIP FOR WHICH APPLICATION IS BEING SUBMITTED: 
 

          SHOW MANAGER MEMBER – Annual Dues $200        ASSOCIATE MEMBERSHIP  – Annual Dues $150 
 
 

TRADE NAME       CONTACT NAME        
 

Check one:   Individual      Partnership     Corporation 
 

List name(s) and title(s) of individual owners, partners, or corporate officers: 
 

Name               Title         

Name               Title         

Mailing Address:               

City             State        Zip       

Email Address:       Website Address:        

Telephone:            Fax:         

Type of Shows:         Time in Business: ______ Years  ______ Months 
 

For Show Manager Applicants, please list types of shows managed or promoted.  For Supplier/Vendor Applicants, please 

list products and services offered: _____________________________________________________________________ 
 

PLEASE READ BEFORE SIGNING: 
 

I acknowledge that I have read the Code of Ethics of the Professional Show Managers Association and ascribe to the 
Code of Ethics.  I am familiar with the PSMA By-Laws and neither I nor any member of the company making application 
for membership has ever been convicted of a felony.  I am actively engaged in the management of consumer-oriented 
shows.  I have enclosed documentation to substantiate that I have managed a show in the past 12 months.  I have also 
enclosed the contact name and phone number of three references, two of which must be a show facility, a trade press 
you have used to advertise, or any other supplier that can verify your involvement in the show promotion business 
(printer, drayage company, decorator etc.). 
 

DOCUMENTATION REGARDING UPCOMING OR PAST EVENTS MUST BE SUBMITTED WITH THIS APPLICATION.  
BROCHURES/PAMPHLETS CAN BE EMAILED OR MAILED TO THE ADDRESS BELOW. 
 

Payment for membership dues are enclosed:         Check      VISA       MasterCard 
 

Card Number   ______________________________________________ Exp.    /    $   
 

Signature:          Date       


