
MICHIGAN PUBLIC PURCHASING

OFFICERS ASSOCIATION
416 South Cedar Street, Suite C, Lansing, MI 48912 

website: mppoa.net | email: info@mppoa.net 

Name: ______________________________________________________________________  

Retirement Date & Agency: ______________________________________________________ 

Contact Information: 

Address: _____________________________________________________________________ 

City/State: ___________________________________________ Zip Code: _______________  

Phone: (          ) ________________________ Cell: (          ) _____________________________ 

E-mail:  ______________________________________________________________________

Would you like to be listed in the On-Line Membership Directory?           Yes                     No 

Professional Certifications: _______________________________________________________ 

I would be interested in participating as a speaker in the Speakers Bureau:          Yes           No 

Other MPPOA committees on which I would be interested in participating: 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Return this form to: MPPOA  
416 South Cedar Street, Suite C, Lansing, MI 48912 or at info@mppoa.net .  

Questions, please contact the office at  517-886-2794. 

LIFETIME MEMBERSHIP APPLICATION 


	Name: 
	Retirement Date  Agency: 
	Address: 
	CityState: 
	Zip Code: 
	Email: 
	Professional Certifications: 
	Other MPPOA committees on which I would be interested in participating 1: 
	Other MPPOA committees on which I would be interested in participating 2: 
	Other MPPOA committees on which I would be interested in participating 3: 
	Phone: 
	Cell Phone: 
	AreaCode: 
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off


