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    Membership Application


                                                                                          
Name_____________________________________________________
Agency____________________________________________________
Address____________________________________________________
Phone#____________________________________________________
Email______________________________________________________

[bookmark: _GoBack]MAACO Membership $25
Please circle type of Membership                 Please mail application to:
Regular Membership                                       MAACO
Honorary Membership                                    1110 Short Dr.
Associate Membership                                     Prudenville, MI 48651
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