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MPO MEMBERSHIP

MPO membership dues are based on 2000 urbanized area population. Please compute your payment according to the following formula:

2000 Urbanized Area Population __________________ x $.0066 = $_____________________ (AMPO dues)

Please note:  The maximum annual dues payment is $22,000.  If all MPOs within a state join AMPO, each will receive a 10% discount.

____ Enclosed is a check in the amount of $_______________

____ Please bill me the amount of $______________________


____I’d like to pay by credit card $______________________

                     Card Name_________________ Card Number _________________________ Exp____________


Make check or money order payable to:

Association of Metropolitan Planning Organizations (AMPO)

Send to:

AMPO

Attn: Maria Staunton, Senior Program Manager
1029 Vermont Avenue NW, Suite 710

Washington, DC  20005

MPO/Organization_____________________________________________________________________________

Address______________________________________________________________________________________

City/State/Zip_________________________________________________________________________________

Telephone_____________________________   Fax__________________________________________________

Primary contact _______________________________________________________________________________

Primary contact title ___________________________________________________________________________

Primary contact email __________________________________________________________________________

Secondary contact_____________________________________________________________________________

Secondary contact title ________________________________________________________________________

Secondary contact email _______________________________________________________________________

Billing Recipient (if different from primary contact) _________________________________________________

Other staff members you would like added to our email distribution list:

Name ____________________________________ Email ___________________________________________

Name ____________________________________ Email ___________________________________________

Name ____________________________________ Email ___________________________________________
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