
  

  NNEEWW  MMEEXXIICCOO  MMUUNNIICCIIPPAALL  

  EENNVVIIRROONNMMEENNTTAALL  QQUUAALLIITTYY  AASSSSOOCCIIAATTIIOONN  
  SSuubbsseeccttiioonn  ooff  tthhee  NNeeww  MMeexxiiccoo  MMuunniicciippaall  LLeeaagguuee  
  

  

  

  

IINNDDIIVVIIDDUUAALL  MMEEMMBBEERRSSHHIIPP  AAPPPPLLIICCAATTIIOONN  
  

PPlleeaassee  PPrriinntt  

 
Last Name: __________________________ First Name: __________________________  
 
Title: _____________________________________________________________________  
 
Mailing Address: __________________________________________________________  
 Street/City/Zip 

 
Billing Address: ___________________________________________________________  
 Street/City/Zip 

 
Telephone #: ___________________________ Fax #: ____________________________  
 
Email: Cell #: ____________________________  
 
Employer’s Name:__________________________________________________________  
 
Applicant’s Signature: _____________________________ Date: ___________________  
 

  
AANNNNUUAALL  DDUUEESS:: �   $100.00 - Full Membership (Municipal) 
 �   $100.00 - Associate Membership (Non-Municipal) 

 
NOTE::  Membership will be effective July 2011 - June 2012. 

 

 

Complete this form and mail to:  David Keyser 
 Deputy Controller 
 New Mexico Municipal League 
 P.O. Box 846 
 Santa Fe, NM  87504-0846 


