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SUBSCRIBER MEMBERSHIP APPLICATION





Name:_________________________________________________________________





Title:  _________________________________________________________________





Company Name:______________________________________________________





Address: _____________________________________________________________





City:  _____________________________________ State _______ Zip__________





Phone: __________________________  Fax: _______________________________





E-mail: _______________________________________________________________





MPI Membership Number: ______________Chapter Affiliation:________





SUBSCRIBER MEMBERSHIP FEE IS $75.00





The Membership entitles you to the following:


Listing in the chapter membership directory


Access to our chapter web membership directory


Monthly chapter newsletter


Special mailings





Please submit this application along with your $75.00 check made payable to and send to:





MPI, Tampa Bay Area Chapter


250 Wilshire Blvd., # 179


Casselberry, FL  32707





