
 
 

Application for Associate Membership 
 

 
An individual would be eligible for an Associate Membership in the Sunbelt Chapter 

if they are a national dues-paying member of another chapter. 
 

For $75.00 a year, you would get the following benefits: 
 

� Inclusion on our contact list - you will receive all e-correspondence and chapter 
mailings.  

� A copy of our Sunbelt Chapter Annual Membership Directory.  
� Inclusion in our Annual Membership Directory and our on-line directory. 
� Access to our chapter on-line directory. 
� Invitation to partake in any of our chapter functions for the member rate - this would 

include the Monthly Mini-Tradeshow.  
� Opportunity to join and be active on any of the various committees.  
� Opportunity to purchase our mailing labels for the member price of $75.00 (non-

member price is $300.00).  
� Opportunity for a complimentary listing in our on-line Marketplace 

 
This membership would be renewable on your anniversary date each year. 

 

 
Date: ___________________________ 
 
Name________________________________________________________________________ 
 
Title________________________________________________________________________ 
 
Company____________________________________________________________________ 
 
Address_____________________________________________________________________ 
 
City___________________________________  State____________  Zip________________ 
 
Phone Number___________________________  
 
E-Mail Address _______________________________________________________________ 
 

___ Planner  ___ Supplier 
 
In what chapter do you hold your MPI membership?_________________________________ 
 
How many years as member of MPI?________   Member No.__________________________ 
 
Description of your company:___________________________________________________ 
 



____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Signature_____________________________________________________________________ 
 
___ Check for $75.00 Enclosed 
 
___ Please charge to American Express, Mastercard or VISA 
 
Card No.__________________________________________________  Exp. _______________ 
 
Authorized Signature____________________________________________________________ 
 

Please mail, e-mail or fax to: 
 MPI, P.O. Box 40096, Phoenix, AZ 85067 

Phone (602) 277-1494 ; Fax (602) 240-5553 
jojowin@aol.com 


