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Name: Title:

Organization Name:

Address: City: State: Zip:
Phone: Email (where access information should be sent):
Notes:

Member Type Survey Participant Price Non-participant Price
MCN Nonprofit Member* FREE! $125 (75% discount)
Associate or Individual Members N/A $250 (50% discount)
Nonmember** $250 $500

*Starting in 2026, the Minnesota Nonprofit Salary & Benefits Survey will move to a new interactive, online-only format. Member publication vouchers
will no longer apply. Nonprofits that participate in the survey will automatically receive the online resource for free — no order needed. To confirm your
participation, please contact info@minnesotanonprofits.org.

“*Nonmember nonprofits who complete the survey have two options: 1) join MCN to receive the resource at no cost or 2) use a discount code (provided
by MCN) for 50 percent off. Membership must be active prior to ordering. Refunds or adjustments will not be available after purchase. To inquire about

becoming an MCN member or to be resent your participant code, please contact info@minnesotanonprofits.org.

We realize the new survey format and pricing are a change, and we’re here to help. If you have questions or cost concerns, please reach out to
info@minnesotanonprofits.org. We're happy to talk through all available options during this transition year!

Publication Total

Promo Code (if applicable)

Minnesota Sales Tax 6.875% / North Dakota Sales Tax 5% (circle one)

(If exempt, please attach completed ST3 form. Not applied to member voucher orders)

Total
PaymentMethOd__CheCkEndosed___pleaseBI“Mycredltcard
Credit Card Number Expiration Date CVWV code (required)

Name (as it appears on card) and Organization Name (if corporate card) Billing Address (if different than above)

Cardholder Signature

Mail to Minnesota Council of Nonprofits, 2314 University Ave West, Ste 20, St. Paul, MN 55114 or fax to 651-642-1517.
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