
© 2010 EofA.  Employers of America and EofA are trademarks 
of Employers of America, Inc. (EofA). 

Mail this Form to... 

TM 

(For Association Office use) 

310 Meadow Lane, Mason City IA 50401 
Phone 800-728-3187 * 641-424-3187   
E-mail: employer@employerhelp.org 

Request your No-Risk Information 
(Check topics, services, products you’d like information about.)       

 

__  Free Profit is Job 1 poster listing employees’ most           
      important job responsibilities. 
 

__  Motivation Training for Employees: Empowering          
      employees for achievements in their work. 
 

__  Employee Cost-Cutting...to launch ACTIONS that  
      cut and control employee-related costs. 
 

__  Suggestion Program set-up and software. Unleash   
      money-saving and money-making ideas in your workplace. 
 

—   Employee Handbook creation software. Fastest way to  
       easily create and update your employee handbook. 
 

—   Job Descriptions software...the easiest way to write job  
      descriptions. 
 

__   Performance Review software...the easiest way to do    
       performance reviews. 

 

Who can join... 
Membership in Employers of  America™ 
(EofA™) is open to employers — busi-
nesses and organizations employing 

one or more persons. Membership also 
is open to these individuals: business 

owners, executives, managers and su-
pervisors who join on behalf of their 

employer. 

How to join… 
1. Download this PDF form. 

2. Fill in the information. 

3. Mail the form (with membership fee 
or credit card information) to the       

address below. 

Membership Fee… 
$149 for 12 months. 

About Employers of America, Inc. 
EofA is the national association for em-
ployers, founded in 1976. EofA helps 

employer members cut employee-
related costs...boost profits...and make 
great things happen with employees. 

About Membership 
      

       YES, enroll us in Employers of America, Inc., the 
national association for employers. Help us cut employee-
related costs and boost profits with employees...and make 
great things happen in our business and workplace. 

     Card #_________________________Exp.Date________ 
    Name on Card__________________________________  
    Signature  _____________________________________ 
 

Member Name________________________________________ 
( Employer Firm or Organization Name) 

Contact Person_______________________________________  
(The Management person to receive mailings, emails, and use services.)    

Position/Title_________________________________________ 
Address_____________________________________________ 
City______________________________State/Zip___________ 
Phone #___________________________# Employees______ 
E-mail (for above person)_________________________________ 

Please include the email address for the Contact Person named above to 
receive the Member E-letter and other Member communications. 

PAYMENT 
(Check one) 

__  Payment enclosed (payable to      
     “Employers of America”) 
 

__  Charge my... __  MasterCard 
 __ Visa     __  American Express 

Membership FEE  

12-month Membership…..…..$ 149 

TM 

— The National Association for Employers — 

To Join EofA: Download this PDF. Complete. Mail to address below. 


