
MINNESOTA CHIEF ENGINEER’S GUILD 
Annual Membership Application 

 

2010-2011 Membership Year 

 
Dues:  Annual Membership – $50.00 per member, with a maximum of $150 per facility 

(membership year is July - June) 

 
Complete in full or attach business card. 
 
 

Organization/Facility:  ______________________________________________       Annual Fee 

 
Address:  ________________________________________________________ 

City:  ___________________________    State:  ______    Zip:  _____________ 
                                            
 

Name:  ___________________________  Title:  _________________________ 

Email:  __________________________________________________________ 

Phone:  _________________________    Fax:  _________________________ 
 

$50 

Name:  ___________________________  Title:  _________________________ 

Email:  __________________________________________________________ 

Phone:  _________________________    Fax:  _________________________ 
 

$50 

Name:  ___________________________  Title:  _________________________ 

Email:  __________________________________________________________ 

Phone:  _________________________    Fax:  _________________________ 
 

$50 

Name:  ___________________________  Title:  _________________________ 

Email:  __________________________________________________________ 

Phone:  _________________________    Fax:  _________________________ 
 

N/C 

Use additional sheet if necessary.  
Make check payable to:  Minnesota Chief Engineers Guild 

 
The Minnesota Chief Engineer’s Guild also has a scholarship program. All contributions are greatly 
appreciated—if you would like to contribute, please indicate here (a separate personal check may be 
attached):   
                                                                                              Optional Scholarship Contribution:  __________ 
 
 
 

Send payment and application form to: 
 
Minnesota Chief Engineers Guild 
PO Box 656, Circle Pines MN  55014 

 

               
                             Total Enclosed:  __________ 

 

distributed
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