
FLORIDA PAVEMENT PRESERVATION COUNCIL 

NATIONAL CENTER FOR PAVEMENT PRESERVATION 

 

 MEMBERSHIP CONTRIBUTION REMITTANCE 

Member Contributions: 

Contributions mandatory to levels of FPPC membership are made to the Florida Initiative at 
Michigan State University’s (MSU) National Center for Pavement Preservation (NCPP). All 
contributions are nonrefundable gifts towards the promotion of pavement preservation activities 
in the state of Florida. Funds are expensed via the mission and protocols of MSU and NCPP with 
the advisement of the Florida Pavement Preservation Council’s Advisory Board. MSU is a non-
profit public university and a tax-exempt/charitable organization under 501(c)(3) tax code. 
Federal Tax ID: 38-6005984. Annual memberships are based on a Jan 1 to Dec 31 fiscal year. 
 

All contributions should be made out to “Michigan State University” and sent to: 
 

National Center for Pavement Preservation 

Florida Pavement Preservation Council 

2857 Jolly Road 

Okemos, MI 48864 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

FLORIDA PAVEMENT PRESERVATION COUNCIL 

 MEMBERSHIP COUNTRIBUTION REMITTANCE 
. 

Member Contributions Levels: 

Please  

Select One 
Category Donation Benefits 

□ Industry + Member $2,000 Annually 
Discounted rate access to all FPPC 

activities during membership period 

□ Associate Member $1,000 Annually 
Member rate access to FPPC 

activities during membership period 

□ Academic Member $500 Annually 
Member rate access to FPPC 

activities during membership period 

□ Government Member Free 
Member rate access to FPPC 

activities during membership period 

 

 

Organization Name:  ____________________________________________________________ 

Contact Name: ____________________________________________________________ 

Contact Title: ____________________________________________________________ 

Contact Email: ____________________________________________________________ 

Address: ____________________________________________________________ 

Amount Enclosed: $ _____________USD Check Number:  _________________ 

Dues Paid for Year ______________ (Period covered by this remittance)   


	Organization Name: 
	Contact Name: 
	Contact Title: 
	Contact Email 1: 
	undefined: 
	Check Number: 
	Dues Paid for Year: 
	Address: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Email: 


