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Municipal 
 Equipment 

  Maintenance 
 Association 

INVOICE 

Description  Amount Due 

$ 275.00 

$ 495.00 

$ 125.00 

$ 750.00 

Municipal Equipment Maintenance Association 
2018 Annual Member Dues (per agency) 

Municipal Equipment Maintenance Association 
2018 Annual Associate Member Dues (per 
agency) 

Municipal Equipment Maintenance Association 
2018 Annual Virtual Member Dues (per individual) 

Municipal Equipment Maintenance Association 
2018 Annual National Member Dues (per agency) 

MEMA is a non-profit association 
Tax I.D. # 95-4848684 

Donation        $_____ 

 Total paid       $_____ 

Please make check payable to: M.E.M.A. 
Mail to your local chapter: 

MEMA NorCal  
PO Box 31576 
Walnut Creek, CA 94598
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COMPLETE FORM & RETURN WITH PAYMENT 

Agency/Associate Firm Name ____________________________________________ 

Address _____________________________________________________________ 

City and Zip __________________________________________________________ 

Phone __________________________________ 

Fax     __________________________________ 

Member’s 
Name____________________________________________________________ 

E-Mail
Address___________________________________________________________

Phone Number:  (        ) _____________________ 

Member’s 
Name____________________________________________________________ 

E-Mail
Address___________________________________________________________

Phone Number:  (        ) _____________________ 

Member’s 
Name____________________________________________________________ 

E-Mail
Address___________________________________________________________

Phone Number:  (        ) _____________________ 
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Member’s 
Name____________________________________________________________ 

E-Mail
Address___________________________________________________________

Phone Number:  (        ) _____________________ 

Member’s 
Name____________________________________________________________ 

E-Mail
Address___________________________________________________________

Phone Number:  (        ) _____________________ 

Member’s 
Name____________________________________________________________ 

E-Mail
Address___________________________________________________________

Phone Number:  (        ) _____________________ 

Member’s 
Name____________________________________________________________ 

E-Mail
Address___________________________________________________________

Phone Number:  (        ) _____________________ 

Member’s 
Name____________________________________________________________ 

E-Mail
Address___________________________________________________________

Phone Number:  (        ) _____________________ 
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