
MASMS is an organization of professionals responsible for school 
facilities, helping members keep pace with today’s demands and 
efficiently manage school facilities.
Effective facilities management in a district can save thousands of dollars.
It is the role of facility management to ensure that everything is available and operating 
properly for building occupants to do their job.  Facility management generally has the most 
influence upon the quality of life in a facility.

The most valuable investment an organization can make is to provide 
the right training and resources for its facility staff.

MASMS provides facility professionals the training and resources they need!
 Southern, Northern, Northwest, West  and Metro Chapter Meetings

provide training on current issues and networking.
 The yearly statewide conference provides great educational seminars, a full vendor

exhibit show and networking with MASMS members from all over the state.
 Facility Manager Certification Program
 Monthly Newsletter
 MASMS Website featuring ever changing information and access to all members.
 Annual Custodial/Maintenance/Grounds Days
 Boot Camp Training
 Knowledge specifc to your career.

Positions that benefit from a MASMS membership include:
Building and Ground Directors, Custodian and Maintenance Positions, Health and Safety 
Positions, Construction Managers & all positions responsible for school facilities.

MASMS Certification Program
The process of achieving and maintaining MASMS certification ensures that you are continually 
improving and refining your skills.  Achieving MASMS certification can improve overall 
performance, increase qualifications and develop necessary new skills.  Knowledge.  Inspiration.  
Achievement. 

To become a 2022/2023 MASMS Educational member fill out page two!
NOTE: If school budget restrictions prevent you from becoming a MASMS member please contact the MASMS 
office at (320) 685-4585, as there are a limited number of membership scholarships available.

INSTRUCTIONS:
The second page of this document is a fill-in PDF form.

1. You may double click on it, fill it in (move from field to field with tab or your mouse), save it
and email it back to the MASMS Office (ruth@masms.org)

2. You may open the form and print it, fill it out manually, scan it and email it to the MASMS
office or copy it and snail mail it to the MASMS office.

We look forward to having you as a MASMS Member and 
we hope to see you in at the MASMS conference in fall!
Watch for conference registration forms in mid-July.
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MASMS 2022-2023 Educational Membership Form
The MASMS membership year runs from July 1st, 2022 to June 30th, 2023School/College/

Organization:

Membership Fees | Membership fees are based on total district enrollment.
  Fee for enrollment of up to 3000 students is $100 per member,  enrollment of over 3000 students is $125 per member.

Please note that if your school budget restrictions prevents you from becoming a MASMS member,
please contact the MASMS Office at (320) 685-4585, as there are a limited number of membership scholarships available.

Please complete in full and include fee per member.

Member Name 

School or Building 

Address

# of years in the 
profession:  FEE: 

Select Chapter:

# of years in the 
profession:  

Select Chapter:

FEE: 

# of years in the 
profession:  

# of years in the 
profession:  

Select Chapter:

Select Chapter:

FEE: 

FEE: 

City State Zip 

Member Name 

School or Building 

Address

City State Zip 

Member Name 

School or Building 

Address

City State Zip 

Title

Phone Number

Cell Phone Number (Optional) 

Title

Phone Number

Cell Phone Number (Optional) 

Email

Scholarship Fund ContributionScholarship Fund | MASMS awards scholarships to numerous          
Minnesota students. Any contributions are greatly appreciated.

City State Zip 

Member Name 

School or Building 

Address

TOTAL MEMBERSHIP DUES and SCHOLARSHIP FUND CONTRIBUTION:

Select Payment Method:
If paying by check please make checks 

payable to MASMS

Credit Card #:
Exp. Date:

Save this fill-in form and email OR
print and mail forms with payment to: 
MASMS | 600 4th Street North, Cold Spring MN   56320 
Email:   ruth@masms.org  
Questions? Just call the MASMS office at (320) 685-4585

Title

Phone Number

Cell Phone Number (Optional) 

Title

Phone Number 

Cell Phone Number (Optional) 

Email

Email

Email

Select Chapter:
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