
 
Section A: About Your Company  
FIRM NAME: _______________________________________________  YEAR FOUNDED: ______________________    

STREET: __________________________________________________​  P. O. BOX NO: _________________________    

CITY: _____________________________________________________  STATE: ___________ ZIP: _______________  

PHONE: __________________  EMAIL: _________________________________ WEBSITE: _____________________   

SECTION B: MEMBERSHIP TYPE 
 

MEMBERSHIP  NAME % of Firm 
Ownership 

FEE 

Voting Designated Member   $150 

Affiliate Member (Non-Voting)   $0 

Affiliate Member (Non-Voting)   $0 

Wholesaler/Supplier (Non-Voting)   $125 

Additional Affiliate Seats (Non-Voting)   $75 ea. 

SECTION C: QUESTIONS ABOUT THE FIRM 

1. For monument Designs:  

 _______ Service Done In-House​ ​  _______ I Use an Outside Source  

2. For Manufacturing (lettering/carving of new memorials):  

_______ Service Done In-House​ ​  _______ I Use an Outside Source  

3. For setting/installs:  

_______ Service Done In-House ​ ​ _______ I Use an Outside Source  

4.For cemetery lettering/services for your company?  

_______ Service Done In-House ​ ​ _______ I Use an Outside Source  
 



SECTION D: DISPLAY & PREVIOUS WORK  
What kind of display do you have?  

 _______ Outdoor Display ​ ​ _______ Indoor Display ​ ​ _______ Both 

Please submit the following items and photographs with this application to membership@mbgl.org.  This is a 
requirement for all applicants.  

1.​ Photographs of memorials recently supplied by your company.  Please credit the supplier that produced the 
memorial.  At least FIVE (5) photos are needed. 

2.​ Pictures of your current display. 

 

SECTION E: ORGANIZATION PARTICIPATION:   
1. Are you interested in supporting our advocacy program?​ 

____ Yes, I would like information​ ____ Yes, I will pledge $________ per month to our advocacy program 
 

2. Are you interested in volunteering on a committee?  Current committees are as follows:  

____ Advocacy    _____ Education ​ _____ Event Planning    _____ Finance   ____ Membership  
 

3. How would you like to benefit by being a member of MBGL?  

________________________________________________________________________________________  

________________________________________________________________________________________

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

 

________________________________________________ 
Your Signature 

 
________________________________________________ 
Printed Name 

 
 

Please email application to: 
membership@mbgl.org 

Please include photographs of at 
least five recent memorials and the 

indoor or outdoor display. 

Please mail check to:   
14600 Brookpark Rd.   
Brookpark, OH 44135   

Attn. Mike Milano (Treasurer) 

Or Pay Online at: 
https://pay.mbgl.org/  

 
 

All applications are subject to approval by the Membership Committee.  The process could take up to 60 days to 
review an application.  You will be notified your application has been received and is completed in its totality 

promptly.  Once reviewed, you will be notified as to the status of your application. 
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