
MINNESOTA SIGN ASSOCIATION
MEMBERSHIP APPLICATION

Contact Information:

Contact name__________________________________________________

Title _________________________________________________________

Organization___________________________________________________

Business Address ______________________________________________

City/State/Zip __________________________________________________

Work Phone ___________________________________________________

Fax __________________________________________________________

Email ________________________________________________________

Website__________________________________________________

Business Type: Rate/Year

❏ Sign Manufacturer
Number of Employees:
❏ 1-4  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$150.00/Year
❏ 5-9  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$375.00/Year
❏ 10-19  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$625.00/Year
❏ 20+  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$1500.00/Year

❏ Sign Supply Distributor . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$1500.00/Year

❏ Wholesale Manufacturer  . . . . . . . . . . . . . . . . . . . . . . . . . . .$600.00/Year

❏ Associate Member  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$500.00/Year

❏ Product Manufacturer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .$400.00/Year

Payment Information:

❏ Check is enclosed

Amount_____________________________________________________

❏ Please charge my:

❏ Visa or ❏ MasterCard

Card Number__________________________________Expires ________

Signature ___________________________________________________

Please return this application along with your payment to:
Minnesota Sign Association
45 E. Maryland Ave. • St. Paul, MN 55117-4610

1000 Westgate Dr.
Suite 252
St. Paul, MN 55114-1067
651-290-6260
Fax 651-290-2266


