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National Association of State Motorcycle Safety Administrators
State Membership Application
Each applicant for State Member shall be the state agency or agencies designated by a State to administer and manage its motorcycle safety program or components of that State's program. State Members shall also include the five branches of the United States military.
State Members shall designate an individual to serve as its SMSA representative for the purpose of receiving notices and otherwise acting on behalf of the State Member in the conduct of SMSA business

[bookmark: _GoBack]Membership Dues: $1,200.00

Required Billing Information:	
State Name: ___________________________________________________________________
Agency:  ______________________________________________________________________
Billing Contact Name:  ___________________________________________________________
Billing Title:  ___________________________________________________________
Address:  ______________________________________________________________________
City:  _________________________________________________________________________
State:  ________________________________________________________________________
Zip Code:  _____________________________________________________________________
Phone:  _______________________________________________________________________
Fax:  __________________________________________________________________________
Email:  ________________________________________________________________________

Print this form along with the Designated Representative form on the next page and mail with your check in the amount of $1,200.00, payable to SMSA to:
SMSA Office
1434 Trim Tree Road
Indiana, Pa. 15701
Phone:  724-801-8075     Fax: 724-349-5042

Credit Cards can also be accepted by calling the SMSA office.
National Association of State Motorcycle Safety Administrators

Designated SMSA Representative

This letter designates __________________________ to serve as 
				Name of Individual
_____________________________________________________________________
				(Name of State Agency)
Designated Representative to the National Association of State Motorcycle Safety Administrators (SMSA) and to act on its behalf in the conduct of SMSA business as identified in the SMSA Bylaws.

· The State Member’s Designated Representative must be employed by or under contract to the State Member and be an active participant with specific responsibilities in the Member’s motorcycle safety program or activities.

· It is understood that the above named representative can be changed upon written notice being submitted to and received by the SMSA Office (change in Designated Representative must be made at least one week prior to any meeting where SMSA business will be conducted).


Signature:							Date:


Printed Name:							

Member Organization/Agency: 

Designated Representative Information 

Title/Position: 
 
Street Address: 

City, State:			Zip:
 
Contact Phone Number(s): 

Email Address: 
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