 MAINE STATE MEMBERSHIP APPLICATION FORM

*This form is for State only members. Do not fill out if you also belong to National

Date:_______________  Check one:  NEW _______    RENEWAL________
NAME__________________________________________________________

HOME ADDRESS________________________________________________

CITY________________________ STATE_____________ ZIP___________

Phone Number___________________________________

SCHOOL_______________________________________________________

SCHOOL DISTRICT______________________________________________

POSITION TITLE________________________________________________

CHAPTER NAME________________________________________________

EMAIL ADDRESS_______________________________________________

YEARLY DUES ARE: 
$25.00 FOR DIRECTORS





$10.00 FOR ALL OTHER MEMBERS

STATE DUES IS DUE FOR STATE ONLY MEMBERS EVERY AUGUST.

PLEASE MAKE CHECKS PAYABLE TO:
M.S.F.S.A.

SEND FORM AND PAYMENT TO:
Barbara Rose
PO Box 692
Standish, ME 04084-0692






929-9106
A MEMBERSHIP CARD WILL BE SENT TO YOU...... IF YOU ARE RENEWING

A MEMBERSHIP CARD AND PIN WILL BE SENT IF YOU ARE A NEW MEMBER.

THANK YOU FOR JOINING OUR GREAT ASSOCIATION!

