
 

  
20 Thompson Avenue East, Suite 206 

West Saint Paul, MN  55118-3189 
Phone: 651.457.2347 

Fax: 651.457.6631 
E-mail: ann@mses.org 

Website: www.mses.org  

2010 MSES APPLICATION   (fill-in online) 
 
 
 

 ___________________________________  ______________________________________ 
 Name       Employer         
 
 _______________________________________  ___________________________________________ 
 Home address Line 1     Employer address Line 1 
 
 _______________________________________  ___________________________________________ 
 Home address Line 2     Employer address Line 2 
 
 _______________________________________  ___________________________________________ 
 City, State, ZIP      City, State, ZIP 
 

 _______________________________________  ___________________________________________ 
 Home phone  FAX    Employer phone    FAX 
 
 _____________________________________________________ 
 E-mail address 
 
  
 Preferred mailing address:           HOME                 WORK              (Please mark boxes) 
 
 Are you a past MSES Scholarship recipient?             Yes                   No 
 
 Would you like to be involved in any following – serve on committee/help at the event/etc? 
 
      Annual Mtg-Feb.             Spring Golf Outing-June                Fall Outing-Sept.           Membership  
 
  
 Signature ___________________________________________ Date ______________________ 
 
 Sponsor (not necessary to join*) ________________________________________ 
 

Please enclose a payment payable to MSES for $40.00 annual dues & mail to MSES office, or 
go online at www.mses.org, "Member Services", "Renewal" to pay, fax this application to 651-457-6631. 

 * A drawing will be held at  the 2010 Fall Outing for members who sponsor at least one new member 
from 9/25/09 – 9/16/10.  Each sponsor will receive one (1) drawing entry for every member they 
sponsor.  All members are eligible and you need not be present to win.  

 
 2010 Application - Fall Outing  (fill-in_on-line)                                              updated 7/10 
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