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2020 DUES: PLEASE COMPLETE THE FORM BELOW.
IF YOU ARE SUBMITTING SEVERAL RENEWALS AT ONE TIME, SUBMIT SEPARATE FORMS FOR EACH RENEWAL.
IF YOU ARE SUBMITTING A NEW MEMBER, COMPLETE AN APPLICATION FORM FOR EACH SUBMITTAL.

November 1, 2019

Dear MSA Member:
Dues for calendar year 2020 are now due and payable. In order to be included in your Chapter’s directory, your renewal must
be received no later than December 31%. Thank you in advance for your cooperation!

ACTIVE MEMBERSHIP DUES from January 1* thru December 31%, 2020 are as follows:

VENDOR MEMBERS (Company with one member)) $80 Each Additional Member (in same company) $50

MEMBER NAME CHANGE Y40

Send a separate membership renewal form for each individual member and your remittance check made payable to
MAINTENANCE SUPERINTENDENTS ASSOCIATION
to:
MSA Secretary
Inland Empire / Desert Chapter
P.O. Box 1266
Guasti, CA 92743-1266

MEMBER NAME NAME CHANGE

TITLE

ORGANIZATION / COMPANY NAME

STREET ADDRESS
CITY STATE 71p
BUSINESS PHONE FAX NUMBER

E- MAIL ADDRESS

(FOR MSA USE ONLY)

Amount Paid Date Paid Check No
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