
APPLICATION FOR AFFILIATE STATUS

Please Print

Name  ____________________________________________________  Home Phone  ___________________ 

HOME Street Address  ______________________________________________________________________ 

City, State, Zip, Country  _____________________________________________________________________ 

Home Fax  ___________________________________  Home E-Mail  ________________________________ 

Current Employer  __________________________________________________________________________ 

OFFICE Street Address  _____________________________________________________________________ 

City, State, Zip, Country  _____________________________________________________________________ 

Office Phone  _________________________________  Office Fax  ___________________________________ 

Office E-Mail  ______________________________________________ Years with Firm  _________________ 

Job Description/Position  _____________________________________________________________________ 

•  What would you prefer as your primary address?

•  What would you prefer as your primary phone number?

•  What would you prefer as your primary fax number?

•  What would you prefer as your primary e-mail?

Home	

Home	

Home	

Home	

Office	

Office	

Office	

Office	

MTA HISTORY

•  Area of technical analysis interest:
	  Equities         Fixed Income    Commodities    Mutual Funds    Futures    Forex   Options   Other

•  Other professional designation(s):
 CFA               CFP                  CPA                    CTA                   STA        Other  ________________ 

•  Highest level of education:
 High School     2 yrs College    4 yrs College    Masters Degree    Doctorate    Other ____________ 

•  Why did you join the MTA?
 Professional Association           CMT Program      Other  _______________________________________ 


