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MEMBER INFORMATION 
 

  
Name of Company (as you would like it to appear in the Membership Directory) 

  
Main Contact or Name of Voting Representative (Mr./Ms./Mrs.)                                Title 

  
Corporate Address           City   State                Zip 

(             ) (             )  
   Phone       Fax E-mail                                             Web Site Address 
 
Does your business own any part of a staffing or recruiting firm operating under a different name?  If yes, please list:__________ 

_____________________________________________________________________________ 
 
Number of Branch Offices: ________     Locations:___________________________________________________________    
 
LIST ADDITIONAL OFFICES ON BACK  
 

 
 

DUES STRUCTURE 
MNRSA Membership Dues are based on the number of internal employees (from all branches, franchises, offices, etc.) 
 

TOTAL # OF INTERNAL EMPLOYEES 2012 MNRSA DUES  
              Sole Proprietor*.......................................................................$   150 
  2  -  5......................................................................................$   300 
  6  - 10.....................................................................................$   500  
 11 -  25....................................................................................$   900  
 26 -  50....................................................................................$1,500  
 51+..........................................................................................$2,500 
       DUES      $_______ 
 
ADMINISTRATIVE SUPPORT FEE              $    25.00 
To help defray administrative expenses we are requesting a  
$25 Administrative Support Fee from each member                   
                                                                                                    TOTAL AMOUNT      $_______ 

 

 
*Sole Proprietor Membership is for individuals who are the owner of their own firm with no employees. 
 
 
METHOD OF 
PAYMENT:  
 
 

Credit Card # (please write legibly):   |___|___|___|___|      |___|___|___|___|      |___|___|___|___|      |___|___|___|___|     
 
Exp. Date: |___|___|___|___|    3 Digit Security Code: |___|___|___| 
 
Cardholder Name: _____________________________________ Signature__________________________________________ 
 
Billing Address: ______________________________________________________________ Phone: (____)_______________ 
      Street Address                      Suite #                  City             State           Zip 
 

 
Fax this completed form to 952.974.2009, or mail your payment to: MNRSA, P.O. Box 921, Chanhassen, MN  55317 

 

 
By signing below I acknowledge and confirm that I have paid the appropriate membership dues and pledge to 
abide by the MNRSA Standards of Ethical Practices. 

 
Signature: ________________________________________ _________________   Date: ___________________________ 

 
Minnesota Recruiting & Staffing Association |   P.O. Box 921 |   Chanhassen  MN  55317 
Phone: 952.974.3760   |   Fax: 952.974.2009   |   www.mnrsa.org   |    info@mnrsa.org 

� Check Enclosed for $_____ � Credit Card Payment for $______  � MC   � Visa � AMEX � Discovery 

MEMBERSHIP APPLICATION  
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ADDITIONAL OFFICES   
List additional offices that would like to receive MNRSA meeting notices, newsletters, legislative upd ates, etc.  
Contact Name:  _____________________________    Contact Name:  _____________________________       
Address (if different): _____________________________    Address (if different): _____________________________ 
City, State, Zip:  _____________________________    City, State, Zip:  _____________________________ 
Phone and Fax:  _____________________________    Phone and Fax:  _____________________________ 
Email Address:  _____________________________    Email Address:  _____________________________ 

 
MNSRA is dedicated to meeting our member’s expectat ions.  In order to best accomplish this, we need to  know more about  
your business and what is really important to you.   

 
1. What is the main reason for joining MNRSA?  ________________________________________________________________ 
      _____________________________________________________________________________________________________ 

_____________________________________________________________________________________________________ 
2. Were you a past member of MAPS or SAM?  � MAPS  �  SAM    When? __________________________________________ 
3. How did you hear about MNRSA?  _________________________________________________________________________   
4. What challenges do you see facing our industry or within your company that MNRSA can address? ______________________ 

_____________________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 

  
INTERESTED IN GETTING INVOLVED? 

Are you interested in getting involved in MNRSA?  � Yes  � No  If yes, any specific area? 
� Legislative   � Membership   � Public Relations   � Education   � No preference   � Other:___________________________ 
 

WEBSITE INFORMATION 
You may submit a 50 word description of your company and services you provide for the MNRSA website:  ______  _________ 
______________________________________________________________________________________________________ 
______________________________________________________________________________________________________ 
 
To help keep accurate statistics on our membership (for legislative purposes, programming, etc.) please provide the following 
information.   
           % of Business    
 Direct Placement  _____ % 
 Temporary Placement  _____ %  
 Contract                      _____ % 
 PEO   _____ %  

Other:________________  _____ % 
 
Members have the opportunity to list their specific niches on the MNRSA website.  Please indicate the areas you specialize in: 

 
EDUCATIONAL PROGRAMS 

 

Which of the following programs or areas would most interest you? (Check all that apply): 

� Legislative  � Sales/Business Development � Interviewing  � Certification 
� Legal  � Staff Selection & Retention � Placement/Direct Hire   � Reference Checking 
� Recruiting  � Owners/Manager Workshops   � Operations � Other: 
� Networking � Insurance Issues � Background Screening � Other: 

 
INDUSTRY PARTNERS 

 

Please indicate if you are interested in discounted rates on the following: 

� Insurance/Work Comp/Employee Benefits � Risk Management � Debit Payroll Cards 
� Software Systems � Financial/Collections/Funding � Payroll/Accounting Services 
� Drug Screening/Background checks � Testing and Training � Website Design and Optimization 
� Internet Career Sites � Business/Administrative Services � Other Suggestions: 

 

� Accounting/Finance/Banking � Entry Level � Legal/Attorneys � Quality Control 
� Admin/Clerical/Customer Service   � Executive Search � Light Industrial � Retail 

� Assembly � Food/Restaurants/Allied Ind. � Management � Sales/Sales Mgmt 
� Call Center � Generalist � Manufacturing � Scientific 
� College Grads � Government � Marketing � Technical 
� Computer (IS/IT/Software) � Healthcare/Medical � Mortgage/Title � Transportation 
� Creative/Graphics/Web Design � Hospitality and Hotels � Plastics & Polymers � Warehouse/Distribution 
� Education/Day Care � Human Resources � Production/Packaging � Other: 
� Engineering & Electronics � Insurance/Actuarial � Professional � Other: 

MEMBER PROFILE 


