MEMBERSHIP APPLICATION AND
DY RENEWAL FORM

2010

SAMPO NY State Association of Municipal Purchasing Officials, Inc.

MEMBERSHIP AMOUNT DUE: $50.00 FOR THE YEAR JANUARY 1- DECEMBER 31, 2010
PLEASE COMPLETE ALL OF THE INFORMATION AND RETURN THIS WITH YOUR MEMBERSHIP FEE
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NEW MEMBERSHIP ___ HOW DID YOU HEAR ABOUT SAMPO?
RENEWAL MEMBERSHIP ____ WHEN DID YOU FIRST JOIN SAMPO?
MEMBER NAME CHANGE (Y/N) ___ FORMER NAME

NAME: TITLE:
MUNICIPALITY/DISTRICT:

ADDRESS:

CITY: STATE: NY  ZIP: COUNTY:
TEL: FAX: E-Mail:

PLEASE CIRCLE ONE OF THE FOLLOWING:
CITY  VILLAGE TOWN COUNTY SCHOOL DIST. STATE OTHER

MEMBER OF NIGP? (NATIONAL INSTITUTE OF GOVERNMENTAL PURCHASING, INC.) Y/N
IF YES, NIGP MEMBER #

Certification of SAMPO Dues

I, Elaine McCaig, Executive Financial Secretary of the New York State Association of Municipal Purchasing Officials,
Inc. (SAMPO), certify that the sum of $50.00 for yearly dues for membership in SAMPO is true and correct; that by
payment of these dues the recipient has full membership in this association for the calendar year of January 1 through
December 31, 2010; and SAMPO is a tax exempt association, Federal ID No. 22-3046609.

DUES ARE $50.00 PER INDIVIDUAL. USE ONE FORM FOR EACH MEMBERSHIP.

MAIL YOUR COMPLETED MEMBERSHIP FORM AND CHECK MADE PAYABLE TO:

NY State Association of Municipal Purchasing Officials, Inc. -
P.O. Box 384
Canandaigua, NY 14424
Phone: 585-398-3432 Fax: 585-398-3431
info@nysampo.org



