
The CMRP invites businesses, nonprofits, chambers of commerce, economic development organizations, individuals, and other organizations 
to join the Partnership as Affiliate Members and support our efforts to advocate for regional transportation solutions. Please fill out this form 
and return it to contact@mississip�iriverpartnership.org. We will reach out to the primary contact listed to confirm your membership! 

MEMBER DETAILS 

Business/Organization : 

Address: 

City: State: Zip: 

0 Send invoice by mail.0 Use this mailing address for all contacts in the membership.

0 Use this mailing address for billing. 0 Send invoice by email (paperless).

Membership Level : 

PRIMARY CONTACT 

Contact Name : Job Title: 

Email: Phone Number: 

Ocell Owork 

Address (if different): 

City: State: Zip: 

0 This contact is also the billing contact.

BILLING CONTACT 

Contact Name : Job Title: 

Email: Phone Number: 

Ocell Owork 

Address (if different): 

City: State: Zip: 

OTHER MEMBERSHIP CONTACTS 

Name: Title: Email: 

Name: Title: Email: 

Name: Title: Email: 

Name: Title: Email: 

Name: Title: Email: 

0 Other 

0 Other 

Send co mpleted form to: CMRP, c/o 525 Park Street, Suite 470, St. Paul, MN 55103 or to contact@mississipqiriveri:1artnershii:1.org 

THANK YOU FOR YOUR MEMBERSHIP 
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