
Maintenance Superintendents Association 
 

 
GREATER VENTURA AREA 

 

Application for 2007 Membership 
 
________________________________________          ___________________________________________ 
Name       Date: 
 
________________________________________          ___________________________________________ 
Agency       Job Title  
 
________________________________________ ___________________________________________ 
Address      City                ZIP code 
 
________________________________________ ___________________________________________ 
Telephone (work)     E-mail 
 

New Membership ______Y/N  Renewal Membership _______Y/N  
_________________________________________________________________________________________ 
 

Description of Job Duties:____________________________________________________________________ 
 
 
Regular:                                                                                                                 Dues:  $ 50.00 

A regular member shall be employed at least six (6) months in a government agency in a supervisory 
capacity in the operation and maintenance of streets, highways and/or public facilities. 
 

Associate:                                                                                                              Dues:  $ 50.00 
 An associate member shall be an employee of a utility company who serves in a supervisory capacity 

and demonstrates an interest in the purpose and objectives of the association. 
 
Vendor:                                                                                                            Dues:  $ 75.00 
 A sustaining member shall be an individual, partnership or corporation or an employee of same, who 

demonstrates an interest in the purpose and objectives of the association. 
 
In accordance with these instructions and in conformity with all the requirements and regulations set forth in the 
Constitution and Bylaws of the Greater Ventura Area Chapter of the Maintenance Superintendents Association, 
undersigned makes application for membership. 
 
Date: __________ Authorized Signature: ____________________________________________________ 
 
 

Please return this completed application to: 
Amie Dahl – City of Camarillo 
601 Carmen Drive 
Camarillo, CA  93010 
(805) 388-5338 
adahl@ci.camarillo.ca.us 

 

Board of Directors Action:  At the meeting of the 
Board of Directors held on ___________20___,  
This application for association membership was 
Approved: ______                  Denied_______    
 

______________________________, President 

Active membership is from January 1, 2007 through December 31, 2007 


