Montana Association for Adult and Community Education 

Membership Form – Secretary Copy

[Please complete both copies of the following information.]

Membership year January 1, ________ to December 31, ________.

  Yes, you may post this information on the MAACE webpage.

  No, you may not post this information on the MAACE webpage.

Name:​​​​​​​​​______________________________________________________________________________udent/Volunteer
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Telephone (work):______________________________(home):_________________________________

Mailing Address:______________________________________________________________________

(Number, Street or PO Box ) 

(City)
 
(State) 

(Zip)
Current Title or Position:________________________________________________________________

Fax Number:_____________________________Email Address:________________________________

Check Type of Membership Desired

MAACE Professional



$15  ____

MAACE Student/Volunteer


$5    ____

MAACE Organization



$50  ____

Mountain Plains Adult Education Association
$20  ____

Total Enclosed
        ____



Montana Association for Adult and Community Education

Membership Form – Treasurer Copy

Membership year January 1, ________ to December 31, ________.

  Yes, you may post this information on the MAACE webpage.

  No, you may not post this information on the MAACE webpage.

Name:​​​​​​​​​______________________________________________________________________________udent/Volunteer



 2002 story
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Telephone (work):______________________________(home):_________________________________

Mailing Address:______________________________________________________________________

(Number, Street or PO Box ) 

(City)
 
(State) 

(Zip)
Current Title or Position:________________________________________________________________

Fax Number:_____________________________Email Address:________________________________

Check Type of Membership Desired

MAACE Professional



$15  ____

MAACE Student/Volunteer


$5    ____

MAACE Organization



$50  ____

Mountain Plains Adult Education Association
$20  ____

Total Enclosed
        ____




SEND COMPLETED FORM AND CHECK PAYABLE TO MAACE TO: 

Kristin Bay, MAACE Executive Secretary, P.O. Box 10724, Kalispell, MT 59901

