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1821 University Ave W, Ste. S256 • St. Paul, MN 55104

P: 651-999-5357 • F: 651-917-1835

www.mnasbo.org • office@mnasbo.org
 MASBO Associate Membership Application

WHO WE ARE

The Minnesota Association of School Business

Officials (MASBO) was founded in 1950. The

membership consists of over 600 Minnesota school district who serve in areas of business

administration, superintendancy, accounting,

buildings and grounds, transportation, food

service, personnel/payroll/benefits, and

purchasing. MASBO is an affiliate of the

Association of School Business Officials,

International.


OUR MISSION

To provide and develop opportunities for

professional and personal development for

school business officials.


OUR CORE VALUES

· There is an ongoing need for professional and personal development.
· We recognize the importance of the well-being of students and staff.
· We will strive to fulfill our professional responsibilities with integrity and honesty.

MEMBER BENEFITS

· Exhibit at our annual Trade Show
· Member registration for conferences and meetings to learn and network with school district officials

· Stay up-to-date with current issues and interpretation of new legislation

· Access to online membership directory

· Sponsorship of events

· Opportunity to serve on MASBO committees
Return this form to: 

MASBO
1821 University Ave W, Ste S256
St Paul, MN 55104
 (F) 651-917-1835





	COMPANY name

     

	PRIMARY CONTACT’S FIRST NAME
     
	PRIMARY CONTACT’S LAST NAME
     

	company address
     

	CITY
     
	STATE
     
	ZIP
     

	PRIMARY CONTACT’S PHONE
     
	PRIMARY CONTACT’S EMAIL
     


	 dues

 FORMCHECKBOX 
 MASBO Individual Associate: $250 (Annually)
One member from a company

 FORMCHECKBOX 
 MASBO Company Associate: $600 (Annually)

Up to four members from one company; 
$100 per each additional member


	 TOTAL
 $     


Company associate members

	Name 
     

	PHONE
     
	PHONE
     

	

	Name 
     

	PHONE
     
	email
     

	

	Name 
     

	PHONE
     
	email
     

	

	Name 
     

	PHONE
     
	email
     


Payment

 FORMCHECKBOX 
 Check (payable MASBO)
	 FORMCHECKBOX 
 VISA

 FORMCHECKBOX 
 MasterCard

 FORMCHECKBOX 
 Discover

 FORMCHECKBOX 
 American Express
	Name on Card

     

	
	Card Number

     
	Exp Date
     
	SEC CODE
     

	
	Authorized Signature

     


Please note: Your statement will read “Nonprofit Solutions” for this transaction










