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Annual Membership Pledge

Organization Name

	Senior Executive Officer
	Membership Contact

	Name:_______________________________
	Name:_______________________________

	Title:________________________________
	Title________________________________

	Address:______________________________
	Address:______________________________

	____________________________________
	____________________________________

	City, State, Zip:________________________
	City, State, Zip:________________________

	Phone:_______________________________
	Phone:_______________________________

	Fax:_________________________________
	Fax:_________________________________

	E-mail:______________________________
	E-mail:______________________________

	Location(s)/Unit(s) included in your membership:
	Number of Employees:

	___________________________________________________
	______________________

	___________________________________________________
	______________________

	Total number of employees included in your membership:
	______________________

	Gross Annual Revenue:
	______________________

	Contribution Amount:

Enclosed   (        Please invoice  (
	______________________

	Date:______________________
	


The Minnesota Council for Quality (MCQ) is a 501(c)(3) Federal I.D. #41-1645157.

Your contribution does not confer voting rights but may be tax deductible under state and federal statutes.
Membership will be in force one year from the date of receipt of contribution.
Thank you for your contribution and support.
Organization Type: (please check one)

	(   Manufacturing            
	(    Service           
	(    Education             
	(    Public Sector

	(    Health Care                
	(    Non-Profit    
	(    Consulting
	


How did you hear about the Council?

	(    News Article or Publication
	(    Colleague

	(    Minnesota Quality Award
	(    Presentation


Please indicate what interests you in being a member of the Council (check all that apply):
	(    Assessments & Feedback Reports 
	(    The improvement Clearinghouse

	(    Relationships and Networking
	(    Partnerships & alliance discounts

	(    Minnesota Quality Award
	(    Consultant Referral Network

	(    Performance Improvement Network
	(    Other:_________________________


Part of the value of a Council membership is that benefits apply to all employees within the member organization.  Therefore, we wish to broaden the awareness of our programs, services, and benefits to member organizations.

Please include a list of employees (and their email addresses) from your organization that would benefit from our monthly electronic newsletter.  This newsletter provides valuable information on Council services, partner services, and announcements of upcoming events and training:
_______________________
_______________________

_______________________

_______________________

_______________________
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