JOIN US TODAY!

Become a Member of MMSA

NAME: __________________________________________________________

COMPANY: ______________________________________________________

ADDRESS: 

________________________________________________________________

________________________________________________________________

CITY: ___________________________________________________________

STATE / ZIP: ______________________________________________________

FAX: ____________________________________________________________

EMAIL: __________________________________________________________

MMSA DUES
Please check your selection.
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  INDIVIDUAL…………………………………………………………………….$50
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  ORGANIZATION/CORPORATE……………………………………………...$100
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  STUDENT………………………………………………………………………..$25

Make checks payable to:

Minnesota Mine Safety Association

Send application and payment to:

MMSA, PO Box 2073, North Mankato, MN 56003
