Submit Application

Form will not submit in browser.
Download and open in Adobe Acrobat
to fill out and submit.
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Northeastern Ice Association

Membership Dues Application
Fiscal year January 1, 2026 — December 31, 2026

Dues are $250.00 per year for both supplier and ice company members.
Additional locations are $60.00 per year each.

Company Name: Enter Company Name
Address: Enter Address
City: Enter City State: Enter State Zip: Enter Zip
Contact Person(s): Enter Contact Person(s)
Telephone #:  Enter Telephone # Toll Free #: Enter Toll Free # Fax#: Enter Fax #
Email Address: Enter Email Address
Website:  Enter Website
Supplier? OYes CONo
New Member? [DOYes CONo
Mailing Address (if different from above):
Enter Mailing Address

Use this space to list additional branches/addresses:
Click or tap here to enter text.

Suppliers: Print below (or on a separate sheet of paper) a description of your products and/or
services or any changes in previous advertisements you wish to appear under your company’s

name in the directory. Please limit your description to 25 words or less.
Click or tap here to enter text.

Please return membership application when complete to:
Bob Morse — bobmorse89@gmail.com. Phone (207) 852-3670
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