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NEW MEXICO®

Committed to a State of Excellence




Date:  ​​​​​​​______________________________
Organization Name: 
  ____________





_______   _________​​​​       
Contact: ___________________________________  Title: __________________________________________
Email: ________________________________   Website:____________________________________________
Name of Highest Ranking Official: ______________________________________________________________
Email: _______________________________________   Website:_____________________________________
Mailing Address: ____________________________________________________________________________ 

Street Address: _____________________________________________________________________________
City, St, Zip: ________________________________________________________________________________
Phone: _____________________________ ___________Fax:________________________________________
Check Level of Membership (Membership is Annual Beginning with the 1st Day of the Month)

Month You Wish Membership to Begin: ______________________________. 

New Levels and Benefits are effective January 1, 2011. (Please review Benefits Sheet before making your selection.)

GOLD

 FORMCHECKBOX 
   Level 2
$25,000 and Up


 FORMCHECKBOX 
   Level 1
$10,000


SILVER


 FORMCHECKBOX 
   Level 2
$5,000


 FORMCHECKBOX 
   Level 1
$2,500


BRONZE


 FORMCHECKBOX 
   $1000
(51+ Employees)


COPPER


 FORMCHECKBOX 
   $350
(1-50 Employees)


INDIVIDUAL


 FORMCHECKBOX 
   $75
(Only For: QNM Volunteers, Military, Students, Retirees)

This Form may be used as an Invoice. You may enclose a check with this Membership Form or Provide Your Credit Card Information Below. We accept: American Express, Mastercard, VISA (circle appropriate card).
Signature: ____________________________________________________________________

Name on Credit Card: ___________________________________________________________

Card Number: _____________________________ CVV# ___________ Expires: ____________

Mail or Fax this Form To:

Quality New Mexico


PO Box 25005



Albuquerque, NM 87125
Office: 505-944-2001    Fax: 505-944-2002


Membership Enrollment Form– New or Renewal�












