
MERSC National Associate Membership Application 
 
Please type or print very clearly 
 
Date _____________________  
 
COMPANY / BUSINESS Name____________________________________________________   
 
Company Representative ________________________________________________________   
 
Title of representative ___________________________________________________________   
 
Phone ________________________________ Fax ___________________________________  
 
E-mail address ________________________________________________________________   
 
Web site address_______________________________________________________________   
 
Mailing address ________________________________________________________________   
 
City______________________ State________ Zip ___________________________________  
 
Locations to which this application applies: 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
 
Number of years business has been in operation ______________________________________  
Minimum 2 years in business required to apply for MERSC National Associate membership. 
 
 
Signature of owner or area manager authorizing MERSC membership. 
 
Please print name _______________________ Title___________________________________  
 
Signature ______________________________ Date __________________________________  
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Description of business, product(s), service(s) ________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
 
Description of: 
1. Discount offer** to MERSC membership (company members and employees / family / retirees / 
volunteers) 
**Your MERSC offer MUST be equal to or greater than current or planned group or corporate offer. 
2. List regular prices and MERSC discount prices. 
3. How is discount obtained by MERSC members? 
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
_____________________________________________________________________________  
 
Company checks or company credit cards ONLY accepted for MERSC membership. 
No personal checks or personal credit cards accepted. 
 
Membership dues:   
January 1 – December 31, 2010  -  $500.00, plus $50.00 application fee 
April – December 31, 2010 - $400.00, plus $50 application fee 
July, 2010 – December 31, 2011 - $750.00, plus $50 application fee 
October, 2010 – December 31, 2011 - $600, plus $50 application fee  
 
Corporate Credit Cards accepted 
Indicate:  VISA   Mastercard   American Express   Discover 

Company Name on card _________________________________________________________  

Individual’s name on card – print ___________________________________________________  

Signature _____________________________________________________________________  

Billing address for card __________________________________________________________  

Card number __________________________________________________________________  

Card Expiration date ____________________________________________________________  

Amount to be billed to card _______________________________________________________  
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Mail with application, the following documents: 
 
1.  Federal W-9 form. 
 
2.  Two checks or credit card information 
 
Your application and offer will be reviewed by the MERSC Associate Review Committee.   
A MERSC representative will contact you to discuss your application and offer. 
 
Mail to:  MERSC, P.O. Box 3865, Minneapolis, MN  55403 
Or, Fax:  651-459-2054 
Or, Email:  info@mersc.org 
Questions?  651-459-1482  info@mersc.org     


