
Minnesota Land Improvement 
Contractors
2570 130

 (320) 226
 

2026 ASSOCIATE DUES

Dear Associate Members,  
   I want to take this opportunity to 
you would continue your support in the next year. Please fill out the information below and 
return to the address above with your payment. 
me and I will get that to you.  
  
 AGAIN, THANK YOU!!!     

DUE BY: DECEMBER 1
Sorry we do not accept credit cards

Please complete the information below to insure I have updated 
you. 
 
 

Company: _________________________________________________

Contact Person(s): _________________________

Street Address:__________________________________________

Mailing Address:_________________________________________________

City:______________________________ State

Phone (_______) _________________

Contact’s Email: ______________________

Website (if applicable) ______________

Brief Description of your product(s) and/or 

__________________________________________________________________________________
Secondary Membership - $50.00   
Secondary membership has been made available to a paid 
other MN LICA mailings sent out to someone else in the company for a fee of $50.00 a year. (Reason for 
the charge is the cost of printing and postage.
 

Name:_____________________________________________________________

Address:________________________________________

City:________________________________ State:______ Zip: ________________

Email:__________________________________________________________________

Minnesota Land Improvement  
Contractors of  America 
2570 130th Str. • Dawson, MN  56232 

(320) 226-6398 • Email: mnlica2@gmail.com 

ASSOCIATE DUES - $250.00 
 

I want to take this opportunity to Thank You for your support of MN LICA. I would hope that 
you would continue your support in the next year. Please fill out the information below and 
return to the address above with your payment. If you need an invoice for payment, please email 

   Jennifer Breberg, MN LICA Executive Director
 

1, 2025   -   Make checks payable to: MNLICA
Sorry we do not accept credit cards. 

 

Please complete the information below to insure I have updated information, thank 

_______________________________________________________________________

_______________________________________________________________

______________________________________________________________________

Mailing Address:____________________________________________________________________

______________________________ State: ______ Zip: ____________  

Phone (_______) ______________________________ Cell Phone  (_______) __________________

___________________________________________________________

________________________________________________

and/or services: __________________________________________

__________________________________________________________________________________
 

hip has been made available to a paid Associate; you may have the newsletter and 
other MN LICA mailings sent out to someone else in the company for a fee of $50.00 a year. (Reason for 
the charge is the cost of printing and postage.) 

Name:__________________________________________________________________

________________________________________________________________

City:________________________________ State:______ Zip: ________________ 

Email:__________________________________________________________________

for your support of MN LICA. I would hope that 
you would continue your support in the next year. Please fill out the information below and 

If you need an invoice for payment, please email 

Jennifer Breberg, MN LICA Executive Director 

checks payable to: MNLICA 

information, thank 

__________________ 

_______________________________  

__________________ 

_____________ 

__________________ 

______________ 

_________________________________________ 

_________________________________________ 

__________________________________________________________________________________ 

you may have the newsletter and 
other MN LICA mailings sent out to someone else in the company for a fee of $50.00 a year. (Reason for 

____ 

_____________________ 

 

Email:__________________________________________________________________ 


