
Membership Application 
 

Mississippi Petroleum Marketers and Convenience Stores Association 
P. O. Drawer 3859 

Jackson, MS 39207-3859 
Federal Tax ID: 64-0359472 

 
 
Company:______________________________________________________________________________ 
 
Address:_______________________________________________________________________________ 
 
City:___________________________State:____________________________Zip:___________________ 
 
Telephone:__________________________________________FAX:______________________________ 
 
E-Mail:__________________________________________Website:_______________________________ 
 
Contact Person:_________________________________________________________________________ 
 
 

Associate Member:               $500.00 
 
  

MPMCSA-PAC (voluntary):    $100.00 (suggested amount) 
 

A separate account is maintained for MPMCSA-PAC monies. However, one check for dues and PAC 
contributions is acceptable.  In accordance with Congress' 1993 tax package, MPMCSA has determined that 
20% of your association dues are non-tax deductible lobbying activities. 
 

MPMCSA Foundation Scholarship Fund:  $100.00 (amount requested) 
 I wish to support the scholarship program by contributing $100.00.  
 
Associate Members consist of companies or individuals who sell or provide goods, services, supplies, 
and/or allied products used or purchased by Active Members (wholesale petroleum marketers or 
convenience store operators) of MPMCSA. 
 
Terminal Operator Members consist of individuals, firms, or corporations who engage in the business of 
operating pipeline terminals principally for the storage and delivery of petroleum products. 
 
Affiliate Members consist of refiners and/or primary suppliers of petroleum products and accessory 
products purchased by wholesalers of petroleum products. 
 

AN ADDITIONAL PROCESSING FEE OF 2.5% WILL BE ADDED TO ALL CREDIT CARD 
CHARGES. 

 
Payment Type:  
_____Check _____Credit Card       _____Visa  _____MasterCard  _____Discover  _____American Express 
 
Card Number:_______________________________Expiration Date:________ Security Code:_________ 

 

 
Card Holder’s Name:___________________________(Print) Card Holder’s Signature:__________________________ 
     
Credit Card Billing Address & Zip Code:________________________________________________________________ 
 

Amount Paid $____________________ 


