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2010 Membership Application
PLEASE COMPLETE BOTH SIDES

	        ONE APPLICATION PER PERSON – EVEN IF SUBMITTING FOR THE ORGANIZATIONAL RATE

 Name
Title


   Organization

   Mailing address


 City/state/zip


 Email (print clearly)___________________________________________________________________________
 Business phone (
)
 Fax (_____) _______________________________
 Pager (optional) (
)
Home (optional) (
)


 Cellular (optional) (
) _____________________________________________________________________






UPDATING OUR STATE RESOURCE LIST

At the request of the Minnesota Division of Homeland Security & Emergency Management (HSEM), MEMA has been asked to survey its members and develop a list of manpower resources that could be used to assist them during time of emergency. 
The information from this survey will be used to build and maintain a list of people who would potentially be available to assist in a large-scale response.

The MEMA Board holds this information in total confidence per Board Resolution, and any request for activation comes from the MEMA officers. Completing this survey does not obligate you or your organization in any manner.

Training 

Are you a State of Minnesota Certified Emergency Manager?      Y ____    N ____



Have you completed the NIMS 100, 200 & 700 courses?              Y____    N ____

Have you completed the NIMS 300 course?             

         Y____    N ____

Availability 

We understand it is difficult to know how much time that you may have available, however please project the approximate amount of time you may be able to provide.

Check all that apply:


1 week

in Metro area ____

Greater Minnesota ____

2 weeks

in Metro area ____

Greater Minnesota ____
Other (Specify time and condition if any) __________________________________
___________________________________________________________________
Assignment 

The assignment is to assist the HSEM staff. The specific job assignments are dependent on the nature of the disaster and the qualifications of the individuals. Check all that apply:


Willing to staff the E.O.C


Y ____

N ____

Willing to work at disaster site

Y ____ 

N ____

Other
Questions on membership application? Contact Gary Hendrickson (612) 626-1388
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MEMBERSHIP CATEGORIES: CHECK BOXES THAT APPLY








Single	$40.00 per year	


   





Organizational *             $100.00 per year


 (3 members)	





Added	$25.00 per year	


Organizational *


	.


Retired	$20.00 per year	





INSTRUCTIONS FOR THE ORGANIZATIONAL RATE - EACH INDIVIDUAL MUST SUBMIT A SEPARATE MEMBERSHIP APPLICATION AND SUBMIT WITH A TOTAL ORGANIZATION CHECK.  This will ensure each member has a personal listing in the Membership Directory.





New membership	--or--
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Renewal membership

















Individuals who have served previously as an active member for a period of at least five years.  Retired members shall have all privileges except for voting and holding office. 





Rate for each additional individual beyond  the initial 3 Organizational memberships.











All memberships provide all the rights and privileges of the Association.





Enclosed is $_________			     Make checks payable to:  MEMA


For a total of _________membership(s)


						     Mail to:	MEMA


								c/o Gary Hendrickson


								Bloomington Fire Station #1


								10 West 95th Street


								Bloomington , MN 55420


								





Association use only:		Treasurer ____			Secretary ____		Membership ____





Individual membership 





Provides a cost savings to agencies, businesses, and other organizations who have 3 members who would qualify for single membership.








