
Please use this form to renew your membership or to apply as a new member. Individuals 
retired from the State of Minnesota are eligible for MRSEA membership.

Legal Name:

_________________________________________________________________________________________
(First)     (Middle)    (Last)                         (Suffix)
    
Mailing Address (Street or Route Box):

_________________________________________________________________________________________

City: ______________________________________________  State: _______  Zip: __________________

Phone: (_______) _______ -___________  Email address:  _____________________________________

Please make your check payable to MRSEA. Mail your completed application and 
payment to:

MRSEA Membership
P.O. Box 27224

Golden Valley, MN 55427

MEMBERSHIP TYPE (Select one): ☐ New Membership      or     ☐ Membership Renewal

Annual Dues Amount: …………………………………………………………….     $_        25.00

Optional Gift Amount: …………………………………………………………….     $__________
☐ I would like to include an additional gift to MRSEA.

Total Payment Enclosed: ………………………………………………………...    $__________
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