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Affiliate Membership Application  
2023-2024 

MPI New Mexico Chapter offers affiliate membership status to those MPI members who have a primary chapter designation 
other than New Mexico. Affiliate membership is $50.00 per MPI member, per year. Affiliate membership fees are an annual 
fee and will be due in July at the beginning of the chapter year. Dues are nonrefundable and are due with the application. 
Renewals are the responsibility of the member. MPI New Mexico will invoice when requested and payment is due upon 
receipt of invoice. 

 

DATE   

NAME   

 
 

TITLE   

 

ORGANIZATION  

ADDRESS   

CITY   STATE   ZIP   

 

PHONE FAX   
 

E-MAIL   
 

Your Primary Chapter & Designation (planner or supplier): Member #:   
 

I would like to serve as a volunteer in one of these categories. 
 

❑ Web site maintenance ❑ Writing/Production (newsletter/special events) 

❑ Data entry ❑ Sponsorship Recruitment & Fundraising 
❑ Registration (chapter events) ❑ Membership Recruitment 
❑ Design (newsletter/special projects) ❑ Meet & Greet (chapter meetings/special events) 

What I want most as an affiliate member of the MPI New Mexico Chapter:   

 

 
 

Affiliate Membership is $50.00 
Payment Method: 
  Check (payable to MPI-NM) 
  Credit Card (5% fee will apply) 

  Mastercard   Visa   AMEX 
 

Account #:   
 

Exp Date: CV# (3 or 4 digits):    
 

Billing Zip Code:    
 

Cardholder’s Name:    
 

PLEASE COMPLETE THIS FORM AND RETURN, ALONG WITH PAYMENT, TO: MPI-NM 
Attn: VP Membership, P.O. Box 25851 Albuquerque, NM 87125 

Questions? Email: info.mpinm@gmail.com  

For MPI-NM Finance Use Only: 

Check #:   

Amt:  

Initials:  

Entered:   

mailto:info.mpinm@gmail.com
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