
Name________________________________________________________ 
 
Title_________________________________________________________ 
 
Organization__________________________________________________ 
 
Address______________________________________________________ 
 
City______________________________ State_______ Zip_____________ 
 
Phone__________________________ Fax__________________________ 
 
E-mail________________________________________________________ 
 
 
Type of membership:    Membership Dues: 
       
 Govenrment Agency/ Employee   $100 
 
 Individual Membership    $125 
 (examples?) 
 
 Business or Association    $250 
 
 
Areas of Interest – Let us know what issues you are most interested in: 
 
 
 
 
 
Enclose a check or money order payable to MISA (in U.S. funds), along 
with this form and mail to: 
 

MISA  
c/o TIC 

229 Madrona Ave SE 
Salem, OR 97302 

 
 

Questions?  Contact Annie Von Domitz at 503-373-0864  
or email info@misaonline.org 

Visit the MISA website at www.misaonline.org 
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