
MICHIGAN PUBLIC PURCHASING OFFICERS ASSOCIATION
P.O. Box 11038  •  Lansing, Michigan  48901  •  517.886.2794

website: mppoa.net/email: info@mppoa.net

M E M B E R S H I P   F O R M

Name:

Business title:

Employed by:

Address:

City: Zip Code:

Phone: (       ) Fax: (       )

Email:

! Regular/Institutional Membership: $75
The individual Regular or Institutional Membership of this organization shall be limited to persons who are
employed by or are elected representatives of a public agency or institution and whose duties consist, in
whole or part, of procuring materials, supplies, equipment or contractual services.

! Associate Membership: $75
An Associate Membership shall permit non-voting participation of persons not satisfying the requirements
for the Regular Membership, and approved by the Board of Directors.

! Agency Membership: $60, $52.50, $45
An Agency Membership requires individuals to meet the same requirements as the Regular/Institutional
membership, at the following membership level: 10-20 Members: $60 each;21-30 Members: $52.50 each; 
or 31+ Members: $45 each.

Professional Certifications: ! CPPB ! CPPO ! C.P.M. NIGP Member I.D.  # __________

Dues are paid by ! My  Agency ! My  personal funds

All memberships expire on December 31 of the year issued. Those purchased after September 1 are valid until December 31 of the following year.
Ap p l i c ations shall be accompanied by your membership dues payment. Acceptance of m e m b e rship will be acknowledged by receipt of a membership card .

RETURN THIS FORM AND YOUR CHECK MADE PAYABLE TO MPPOA
OR CREDIT CARD NUMBER, EXPIRATION DATE, NAME AND SIGNATURE TO:

Maryellen Jansen, Business Coordinator, MPPOA
P.O. Box 11038• Lansing,  Michigan 48901
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