
       2024 Membership Dues Renewal Form 
Minnesota Association of Professional Soil Scientists 

MAPSS is the only professional organization in the State of Minnesota representing the mutual interests of practicing, 
government, academic, and student soil scientists.  Who else helps remind you to pay your dues?  Who keeps you informed 
of legislation and rules affecting professional soil scientists in Minnesota directly?  MAPSS of course!! 

Please complete this form and return it with your dues to the MAPSS Treasurer by December 31, 2024 to avoid 
paying a reinstatement (late) fee. 

First Name    Middle Initial    Last Name  
Title    Name of Employer   
Address 1   Address 2   
City    State  Zip Code  
Work Phone    Home Phone   
Mobile Phone    Fax Phone   
Primary E-Mail    Additional E-Mail  
Are you licensed?  License number and State Issued 
Membership type   Year dues last paid  

Membership Type Codes      A = Associate     F = Full    C = Complimentary     H = Honorary     S = Student 

Check here       if you DO NOT want your membership info (address, phone numbers and e-mail address) posted on 
the MAPSS website. 

2024 Dues for MAPSS Members 

$40.00 
$30.00 
$10.00 
no charge 
$10.00  

Full Member dues (voting privileges) 
Associate Member dues 
Student Member dues  
Honorary and Complimentary dues  
Reinstatement Fee (this is a late fee paid after Dec. 31, 2024 ) 
Gift Donation (circle area(s) where to direct your money)  optional 

 professional development      education/outreach       scholarship 
Paper Copy of the Auger Newsletter (3 issues) $10.00 

Total Due (make check payable to MAPSS): 

Mail your check along with this form to: Mr. David Bauer 
MAPSS Treasurer 
733 S. Marquette Ave, Suite 700 
Minneapolis, MN  55402 
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