
 
 
 

    MINNESOTA EROSION CONTROL ASSOCIATION  
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CATEGORIES:   Annual Dues 
Unlimited Corporate/Agency   $250.00 
Available to any business or agency.   
Offers any number of employees of the organization reduced registration fees.  
Includes a listing on the MECA website resource directory. Includes one subscription to land and 
water.  
 
Business   $100.00 
Available to any corporation. 
Offers three employees of the organization reduced registration fees at selected events. Includes a 
listing on the MECA website resource directory. Includes one subscription to land and water.  
 
Government/Non-Profit  $75.00 
Available to any government agency or non-profit organization.  
Offers three employees of the organization reduced registration fees at selected events. Includes 
one subscription to land and water.  
 
Individual    $35.00  
Available to any individual.               
Offers the individual reduced registration fees at selected events. 
Includes one subscription to land and water.  
 

MEMBERSHIP INFORMATION -- PLEASE PRINT 
  
 
Membership Type:   __Unlimited Corporate    __ Business   __ Government/Non Profit   __Individual  

Company/Organization: ___________________________________________________________________ 

Member  Name: (1)___________________________________Title: ________________________________         

Office Phone: (_____)_________________________________Fax: (_____ )__________________________ 

Address: ______________________________________________________________________________ 

City:______________________________________State: ________Zip: ____________________________ 

E-Mail(1): _____________________________________________________________________________ 

(For C0rporate/Business Only)  

Name (2):__________________________________ Office Phone: (_____) ___________________________ 

E-Mail(2): _____________________________________________________________________________ 

Name (3):__________________________________ Office Phone: (_____) ___________________________ 

E-Mail(3): _____________________________________________________________________________ 

Contact Person/Administrator _______________________________________________________________ 

 

Form of Payment:   __ Invoice/Receipt Requested     __ Check Enclosed for $______        __MasterCard        __Visa                           

Amount $____________ Card Number:____________________________Exp:________________________ 

 
Signature (required for credit card payments):___________________________________________________ 
 


