
 

Tour Minnesota Association  
P.O. Box 11682  St. Paul, MN 55111 

http://www.tourmn.org        elainembalk@aol.com      952-406-8832

2010 TMA MEMBERSHIP INVOICE 
 
 
 
 
 
 
_________  __________   __________   __________   __________  ___________   
____________ 
 
_________  __________   __________   __________   __________  ___________   
____________ 
 
_________  __________   __________   __________   __________  ___________   
____________ 
 
 
 
 
 
 

Basic Full Membership Includes: One listing in one category. Thirty five (35) word description in  
The TMA Directory and 100 words on TMA Website and link to your website for one year.   
 
Basic Full Membership package         $300.00 $________ 
       
Listing in 2 categories same wording is $350.00 or different wording is   $375.00 $________    
 
Listing in 3 categories same wording is $375.00 or different wording is      $400.00 $________    
 
Listing in 4 categories same wording is $400.00 or different wording is     $425.00 $________ 
 
Web Membership ONLY includes a 100 word description                          $200.00 $________ 
             
Ambassador Membership *cannot promote business information               $ 35.00 $________ 
        
Out of State Partner Membership *cannot promote business information   $ 50.00 $________ 
 
All membership *except Ambassador and Out of State Partner will include:  
Exclusive Bus Wrap on a 47 passenger Coach: from Richfield Bus Company which travels outside 
Minnesota 75 % or more of the time. This is a tremendous benefit for TMA members.    
TMA Talks:  An E-Newsletter highlighting members and member facilities. 
Hot Deals & Happenings: Monthly E-Marketing for member’s promotions & events to consumers. 
TMA website: Member listing, logo, business description and website link.                      

Included is my check for $____________  and my 35 word description about my organization. 
Note: Organizations name and contact information is not part of the 35 word description.  
 
1.____________ 2. ____________ 3. ____________ 4. ____________ 5.  ____________ 6._____________  
 
7.____________ 8._____________9.____________10. ____________11. ____________12. ____________   
 
13.___________14.____________15.____________16.____________17.____________18._____________  
 
19.___________20.____________21.____________22.____________23.____________24.______________ 
 
25,___________26.____________27.____________28.____________29.____________30.______________  
 
31.___________32.____________33.____________34.____________35____________ or Same as 2009 ____ 
 
Organization Name: _______________________________________ check #_________________________
 
Membeship Catgegory/ies:_______________    ____________________    __________________________ 
  
Phone:____________________ Fax:__________________Email:__________________________________ 
 
Web site:  htttp://www._____________________________________________________________________
Please make check payable to: TMA   Mail to: PO Box 11682   St. Paul, MN 55111 
  
 

http://www.tourmn.org/
mailto:elainembalk@aol.com

