
 
 

You may also join NMPPA or renew your membership online at www.nmppa.org.   
Checks, credit cards and P-cards are accepted on the web site. 

       
NOTE:  Please use this form as your invoice.  This transaction does not require a separate invoice and can be processed 

under Procurement Code Exemption 13-1-98j, NMSA 1978. 
NMPPA’s Federal Tax ID# is 74-2849566.  DFA Vendor # is 0000043818. 

NMPPA reserves the right to make final determination on type of membership. 
 

PLEASE SUBMIT MEMBERSHIP RENEWALS BY FEBRUARY 15.  
Annual membership fee is $35. NMPPA’s membership year runs January 1 – December 31. 

 
Membership Type: _____  New     _____  Renewal                               
 
 Membership paid by: _____ Agency, Employer (membership is transferable) 
  
                                    _____ Individual member (not transferable)  
  
Name:             ____________________________________   Membership #:___________________ 
 
Title:             ____________________________________   e-mail:   ________________________ 
 
Certification(s): _____________________________________________________________________ 
 
Agency Name: _____________________________________________________________________ 
 
Address: _____________________________________________________________________ 
 
City:   _________________________      State:   ___________    Zip:  _________________ 
 
Phone:  _________________________      Fax:    ___________________________________ 
 
 
 
 
 
 
 
 
 
 
 
Send completed application with credit card information or check to:  
 
James Kirchmeier 
c/o NMPPA 
1200 St Francis 
Santa Fe, NM   87505 
james.kirchmeier@state.nm.us   voice:  505-827-0400  fax:   505-827-0178 
 
Date Payment Received:   Amount:    Ck #  
 
Membership # Assigned:  Approved By:    Date:  

New Mexico Public Procurement Association 
Membership Application and Invoice 

and 
Membership Renewal and Invoice 

PAYMENT BY VISA, MASTERCARD 
Circle one:         Visa        MasterCard 
 
CC #:  ________________________________ 
 
Name on Card: _________________________ 
 
Expiration Date: ________________________ 

PAYMENT BY CHECK 
 
 
Make checks payable to NMPPA.  Make sure to 
include this form with your payment. 
 


