
MRPA Membership Application
Please complete the following:

Are you a member of the National Recreation & Park Association?        Yes             No
Mr.Ms.Dr. Name:________________________________________________________________Date: ______________
Title: ________________________________Agency:_____________________________________________________
Address: _________________________________________________________________________________________
City:__________________________________________State: ______ Zip: ________________________________
Work Phone: ________________________________Home Phone: ___________________________________________
FAX # ____________________________________ Email:_________________________________________________

Professionals & Associates
Salary-Based Dues
$20,000 or below........................ $45.00
$20,001-$30,000......................... $50.00
$30,001-$40,000......................... $55.00
$40,001- and above................... $60.00

Please mark appropriate box.
 Professional Membership:  Individuals who are employed full-time in leadership, supervisory, or administrative capacities in

parks, recreation or related services areas.
 Associate Membership:  Individuals employed full-time or part-time in non-management or non-administrative capacities.

 Agency Membership:  $225.00
Includes one professional membership (the department director) and up to seven citizen board or elected official memberships.  Please
attach list of names and addresses.  Agency members are eligible for nomination for MRPA Awards.

                 WEB ADDRESS:____________________________

 Student Membership:  $20.00
Must be enrolled full-time in a college or university program in parks, recreation, or related studies.  Advisor’s signature is
required: ______________________________________________________

 Retiree Membership: $30.00
Open to any person retired from and no longer working in the parks and recreation field or a related profession.

 Affiliate Membership:  $35.00
Individuals or commercial business that support the purpose, aims and objectives of MRPA and who do not meet the requirements of
other membership categories.

 Allied Organization Membership:  $50.00
Special interest groups, clubs or other groups that promote, participate, encourage, and facilitate parks, recreation and
related programs, services or treatments.

Additional Contributions
 Scholarship – Amount $_______________
 Other – Amount $________________ (Designation: _______________________________________)

MRPA is a nonprofit 501(c)(3) organization as designated by the Internal Revenue Service.  Membership dues and additional
contributions are deductible to the extent provided by law.

 Therapeutic Recreation professionals and students:  Please mark the box if you are interested in affiliation with the MS
Therapeutic Recreation Alliance.  MTRA is MRPA’s newest membership affiliation.  You may choose to be a part of the MTRA
at no additional membership cost.

Return with payment (check, money order, or purchase order)

to:
MRPA
PO Box 16451
Hattiesburg, MS  39404-6451
FAX:  (601) 582-3354  • Email:  info@aboutmrpa.org

I SUPPORT
              CONSERVATION!
                 Please only contact me using e-mail. I'd like to
                    become a paperless member!






