
275 E Hillcrest Drive., Suite 215 
Thousand Oaks, CA 91360 

T (805) 449-9111   F (805) 557-1133 
Email    info@mpiscc.org 

 
  

 
 
Thank you for your interest in the activities of Meeting Professionals International Southern 
California Chapter. 
 
We are pleased you are interested in becoming a Subscriber Member of our chapter. As a 
subscriber member, you are entitled to a copy of our monthly newsletter, Intercom, and our 
Membership Roster, for an annual fee of $75.00. You will receive all benefits of membership 
with the exception of the right to vote in our chapter. You must be a member of another MPI 
chapter to qualify for this membership.
 
To begin service, please provide the information requested below. Mail with your check for 
$75.00 or complete credit card information. The mailing address and fax number appear below. 
............................................................................................................................................................ 
 
NAME: _________________________________________________________________                                     
TITLE: _________________________________________________________________                                     
COMPANY: _____________________________________________________________                                    
ADDRESS:  _____________________________________________________________                                     
CITY/STATE/ZIP:                    ______________________________________________                                     
PHONE: (          )                                               FAX: (          )__________________                                      
E-MAIL:   _______________________________________________________________    
  
You must be a current member of MPI to qualify for Subscriber membership. 
                                                                                                                                      
MPI MEMBER #:                                        � PLANNER  � SUPPLIER 
Chapter Name: ___________________________________________________________ 
 

Type of Payment: �check enclosed � VISA         �MC       � American Express 
Card Number:                                                                          Exp. Date:       /______       
 
Cardholder Name:                                               Signature: ______________________________                          
 
 
Thank you. We look forward to your participation in our chapter. 
 
Debbie Hawkins, CAE, CMP   
Executive Director    
 


	Chapter Name: ___________________________________________________________

