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The Association of Minnesota Building Officials 
 
 

 

Annual Membership Application for New and Renewing Members for the Year:    
 
 

 

An AMBO Membership Provides You With… 

 Representation at the Legislature through AMBO Lobbyists. 

 Networking opportunities that help to promote uniformity of Code Administration. 

 Financial benefits of Code-book discounts, training discounts, and travel 
assistance to Code development hearings. 

 Code development and Code adoption participation opportunities, a positive, 
proactive approach to Code administration.   

 Access to professional development opportunities including seminars and Code development 
work that are crucial to the advancement of the profession and to enhanced public safety. 

 

Application Instructions 

 Mail-In: Indicate the Membership Category.  Fill-In the Appropriate Information.  Submit Application Form with Payment. 

   Please make checks payable to the Association of Minnesota Building Officials (AMBO) and mail to: 

   AMBO 
   2000 County Road B2 West 
   Post Office Box 131163 
   Roseville, Minnesota 55113 

 On-Line: Visit www.ambomn.com to apply for membership on-line.   
 

Membership Categories  

All memberships are subject to classification by and approval of the AMBO Board of Directors. 

 Non-Voting Memberships – Indicate the Category. 

Corporate Member.  An organization such as an association, society, testing laboratory, institute, university, 
college, company, manufacturer, or corporation interested in the purposed and the objectives of the Association.  
Non-Voting.  Annual Dues: $325.00. 

Associate Member.  An employee or agent of a governmental unit, department, or agency who is not 
designated as a Governmental Member Voting Representative and who has not purchased an Individual Voting 
Membership.  Non-Voting.  Annual Dues: $25.00. 

Professional Member.  An individual engaged in the practice of engineering or architecture and duly licensed 
or registered by any state or other recognized governmental agency.  Non-Voting.  Annual Dues: $25.00.  

Student Member.  Any individual enrolled in a qualifying course of study occupying at least eight semester 
credits of classroom instruction per school year.  Non-Voting.  Annual Dues: $25.00. 

Honorary/Retired Member.  Any former representative of a governmental member or a corporate member or 
a former individual member who is retired.  Non-Voting.  Annual Dues: $25.00. 

Participating Member.  Any individual or organization interested in supporting the goals and objectives of the 
Association.  Non-Voting.  Annual Dues: $25.00. 

Name:  _________________________________  Affiliation:  _________________________________________  

Address:  _______________________________  City:  _____________________  State:  ____   Zip:  _______  

Telephone:  _____________________________  Email:  ___________________________________________   

Contact Jerry Backlund with membership questions. 

Phone: 651.480.2374  |  Email: JBacklund@hastingsmn.gov 
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 Voting Memberships – Indicate the Category.   
Voting Memberships must be affiliated with a governmental unit, department, or agency that is engaged in the administration, formulation, 
or enforcement of laws, ordinances, rules, or regulations relating to the public health, safety, and welfare in the built environment.  

Governmental Member. A Governmental Member shall be only a governmental unit, department, or agency 

engaged in the administration, formulation, or enforcement of laws, ordinances, rules, or regulations relating to the 
public health, safety, and welfare in the built environment.  Find the Dues Amount and the Number of 
Representatives in the Population Table below.  Be sure to list the Voting Representative(s).   

Governmental Unit:  _________________________________________________________________________  

Address:  _______________________________  City:  _____________________  State:  ____   Zip:  _______  

Private Code Administration Firm.  A Private Code Administration Firm may represent a governmental unit 
with Voting Representatives not to exceed the maximum number as specified in the Population Table for the total 
cumulative population of all represented jurisdictions.  Find the Dues Amount and the Number of Representatives 
in the Population Table and list the Voting Representative(s).  List the Jurisdictions Represented here: 

 

 _________________________________________________________________________________________  

Private Code Administration Firm, Company Name:  _______________________________________________  

Address:  _______________________________  City:  _____________________  State:  ____   Zip:  _______  

Individual Voting Member.  An employee or agent of a governmental unit, department, or agency who is not 

designated as a Governmental Member Voting Representative and who purchases an individual voting membership.  
Annual Dues: $100.00.  List Contact Information Below.  Affiliation:  ___________________________________  

For all Voting Memberships, indicate the Jurisdiction’s Population Category below. 

 
Population 

Number of  
Voting Representatives 

Annual Dues 

 0 to 10,000 1 $125.00 

 10,001 to 25,000 2 $225.00 

 25,001 to 40,000 3 $325.00 

 40,001 to 60,000 4 $425.00 

 60,001 and Over 5 $525.00 

For all Voting Memberships, designate the appropriate number of Voting Representatives per the Table Above.   

Voting Representative Telephone  E-Mail 

   

   

   

   

   

 For Mailed Applications 
Submit the completed Application with Payment.  Enter the Amount Enclosed:  

Make checks payable to the Association of Minnesota Building Officials (AMBO).  

Mail Application & Payment: AMBO | 2000 County Road B2 West | Post Office Box 131163 | Roseville, Minnesota 55113. 
 
 
 
 

  _____________________________________________   ___________________________________  
    Signature    Date 

We appreciate your support of the Association of Minnesota Building Officials!  |  Visit us on the Web at www.ambomn.com. 
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