
 
    

 
[P L E A S E    P R I N T] 

          
 
Name: ____________________________________        Title: ____________________________________ 
 
Company: _____________________________________________       Length of service: ______________ 
 
E-mail address (Print clearly): ____________________________________________________________ 
 
Work Address: _________________________________________________________________________ 
 
City: ____________________________________________ State: _________   Zip: _________________ 
 
Office phone: ______________________________         Fax:____________________________________ 
 
Residence Address: _____________________________ Home phone: ____________________________ 
 
City: ____________________________________________ State: _________    Zip: _________________ 
 
Nickname: ____________________________________ Spouse’s name: ___________________________ 
 
Other club affiliations: ___________________________________________________________________ 
 
Education (Highest degree held): ___________________________________________________________ 
 
Sell - Locally? _______    Regionally?________  Nationally? ________    Number of employees: _______          
 
Are salespeople directly employed by your company?   __________ 
 
If not, please explain: ____________________________________________________________________ 
 
Number of salespeople/agents/dealers reporting to you: __________  
 
Nature of the business:  __________________________________________________________________ 
 
Briefly describe your job responsibilities: ____________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
SPONSORED BY:  _____________________________________________________________________ 
 
I agree that if elected to membership I will be governed by the constitution, bylaws and rules of the association.  I will promote the 
objectives and welfare of the association. I understand that Membership is personal and not transferable. 
 
Your Signature: __________________________________________________      Date: ____/____/_____ 
 
Visa/Mastercard/American Express _____________________ __________________________________ 
 
Expiration Date: ______/______ 
 
Prefer mailings to:        Residence         Office A
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Membership Categories and Qualifications 
 
Generally, the following job titles are used to 
qualify potential members and allow for the 
Association to maintain a well balanced 
membership.  Please check the category 
pertaining most closely to your position. 
 

 Vice President of Sales, Sales Director or       
     Executive in Charge of Sales 

 Vice President of Marketing, Marketing   
Director, or Exec. in Charge of Marketing 

   Marketing Counselor or Consultant 
 Sales Training Director or Consultant 
 Principal/Owner(s) of a Company 
   Sales or Marketing Educator 

 
Within these classifications, it is the 
association’s policy that salespeople whose 
primary responsibility is selling a company’s 
products or services, rather than managing other 
salespeople, do not qualify for membership. In 
all cases, the decision by the Board of Directors 
of the association prevails. 
 
Please have your application sponsored by one 
member in good standing.  If you do not know 
any MSED members, the Membership 
Committee will sponsor your application.  Call 
for information and Referral. 
 
If my application for membership is accepted, I 
would be interested in participating on the 
following MSED committee(s): 
 

  Education 
 Marketing/Communications 

 (Includes Web Marketing, Event Marketing 
 and PR) 

 Membership  
  Golf Outing 
   Dinner Programs 
 Annual Awards Gala 
 Finance 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Fees & Dues 
 
INDIVIDUAL MEMBERSHIP 

 
Annual dues Investment . . . . . $200.00 
One time Initiation Fee . . . . . ..$150.00 
Total First Year Investment. . . $350.00 
 
If an Individual Member were to leave his/her 
present company, the membership would be 
retained by the member for the remainder of 
MSED fiscal year.   
 
Corporate Memberships, for 4 or more people 
from the same firm, are also available.  For 
information on Corporate Membership rates, 
please call (248) 643-6590 
 
Please Enclose with your MSED Membership 
Application 

 
 A current business card 
 Check or credit card number 
 Photograph 

 
Here’s what to expect after you’ve completed 
and mailed your application and fees: 

 
 You will be contacted by the Membership 

Committee and interviewed briefly if there are 
any questions about your application  

 Your application will be reviewed by the 
Membership Committee and presented to the 
MSED Board of Directors at its next monthly 
meeting for approval. 
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Mail or fax application to:   
Marketing & Sales Executives of Detroit (MSED) 

P.O. Box 99463, Troy, MI  48099 
(248) 643-6590  Fax (248) 643-9685 

www.msedetroit.org ~ email: meetings@meeting-coordinators.com 


