
                                                      P. O. Box 253, Princeton, MA 01541-0253 
                                                                E-mail:  Secretary@MLEFIAA.org 

 
                      CORPORATE SPONSOR 

APPLICATION 
 

PLEASE PRINT OR TYPE ALL REQUESTED INFORMATION CLEARLY 
 

Date Of Application Membership Class Applied For: 
CORPORATE SPONSORSHIP  
& ASSOCIATE MEMBERSHIP 

 
 

 
Chief Corporate Officer 
FIRST NAME  
 
 
 

M.I. LAST NAME TITLE 

Individual Proposed for ASSOCIATE MEMBERSHIP if different from above  
FIRST NAME  
 
 
 

M.I. LAST NAME TITLE 

Due to the material discussed and training conducted with our 
Association, the prospective Associate Member will be subject to 
a background check.  A SSN and D.O.B. is required for this if the 
applicant does not hold a valid Mass. License to Carry Firearms. 

SSN or VALID MASS. LICENSE TO CARRY # DOB or MASS. LTC EXP DATE 

NAME OF ORGANIZATION PHONE 
 

(         ) 
FAX 
 

(         ) 
ORGANIZATION ADDRESS 
 
 
 

CITY / TOWN STATE ZIP + 4 

E-MAIL ADDRESS 
 
 
 

ORGANIZATION WEBSITE 

BRIEFLY DESCRIBE YOUR COMPANY OR ORGANIZATION 
 
 
 
 
 

Benefits of MLEFIAA Corporate Sponsorship 
● Associate Membership for one (1) company employee (preferably one that is involved with training or development of 
firearms related equipment or training material). 
● Half page advertisement for one year in the MLEFIAA newsletter – The Case Head (4 issues) 
● One additional exhibitor table at no charge with the purchase of one or more tables at MLEFIAA’s Annual Instructor 
Development & Training Conference. 
● Opportunity to sponsor special events with MLEFIAA which gives your company one on one access with front line law 
enforcement firearms instructors and trainers. 
 
As a Corporate Sponsor for the Massachusetts Law Enforcement Firearms Instructors & Armorers Association, your 
organization will be entitled to an Associate Membership for one (1) employee.  Please be advised that due to the material 
discussed and training conducted with our Association, your employee will be subject to a background check similar to that 
conducted under the Massachusetts firearms licensing system.  Possession of a valid Mass. License to Carry Firearms will 
suffice as proof of a background check.  Current or retired law enforcement ID will also cover this requirement.  Your 
signature below indicates recognition of this requirement and agreement to conduct the background check if necessary. 
 
 
SIGNATURE OF PROPOSED ASSOICATE MEMBER SIGNATURE OF AUTHORIZED ORGANIZATION OFFICER 

 
 
 

 
Corporate sponsorship payment of (USD) $500.00 must accompany application.   

Make checks payable to:  MLEFIAA.   Mail application to address at top of form. 
 

FORM 2W 
REVISED: 1/08 

OFFICE USE ONLY 
DATE REC'D  
PAID BY  
ID # ASS'D  


	date: 
	name 1: 
	name 2: 
	name 3: 
	title 1: 
	name 4: 
	name 5: 
	name 6: 
	title 2: 
	ltc #: 
	exp date: 
	co name: 
	phone: 
	fax: 
	address: 
	city: 
	st: 
	zip: 
	email: 
	url: 
	disc: 


