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General Information 
Please provide the information below so we may contact you. 
 
___________________________________________________________ 
First Name 
 
___________________________________________________________ 
Last Name 
 
___________________________________________________________ 
Mailing Address 
 
___________________________________________________________ 
Suite/Apt.    
 
___________________________________________________________ 
City         State          Zipcode 
 
___________________________________________________________ 
Email Address 
 
___________________________________________________________ 
Telephone 

Student Membership $20.00 
Any full and/or part time student interested in the confectionery industry. Membership will be honored up to one year after graduation. 

Academic Program (X) 
Please check the appropriate lines below that best describe your 
academic program. 

___________ Highschool 

___________ College              

Degree 

________ Highschool Diploma 

________ Associate 

________ Bachelor 

________ Masters 

________ Doctorate 

________ Other  

Class 

________ Freshman 

________ Sophomore 

________ Junior 

________ Senior 

________ Graduate 

Major: _______________________________________________________ 

Expected Graduation date: ____________________(ex. August 2019) 

Please list any other degrees/certifications held: _________________ 

_______________________________________________________________ 

_______________________________________________________________ 

Educational Institution 
Please provide the information below on your educational           
institution. 
 
___________________________________________________________ 
School/College/University 
 
___________________________________________________________ 
Mailing Address 
 
___________________________________________________________ 
Suite/Apt.    
 
___________________________________________________________ 
City         State          Zipcode 
 
___________________________________________________________ 
Telephone 
 
___________________________________________________________ 
Adviser/Counselor 
 
___________________________________________________________ 
Adviser/Counselor Email 
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Industry Interest  
Please list the types of jobs that interest you within the             
confectionery industry. 

 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
 
_____________________________________________________________ 
 
  

Payment Information 
_________ Check made payable to “PMCA” enclosed in U.S. funds drawn on a US or Canadian Bank 
 
 
_________ Credit Card Payment  VISA  MasterCard  American Express 
 
 
                   Card Number: ____________________________________________________ Exp. Date: ____________________ 

Send Payment to: 
PMCA, 2980 Linden St. Suite E3, Bethlehem, PA 18017            

Tel. & Fax: 1 (610) 625-4655 • brandy.kresge@pmca.com  

Association Interests (X) 
Please check the appropriate lines below that best describe your 
interests in our association. 

__________ Student Outreach Program 

 

 __________ Annual Production Conference 

 

__________ Short Courses 

 

__________ Research 

 

__________ Online Learning 

 

__________ Job/Intern Opportunities 

 

__________ Committee Involvement 

 

__________ Industry News 
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