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New Membership & Member Renewal Application 
  

MEMBERSHIP TYPE:  (   ) RENEWAL  (   ) NEW 

 
Name:  _______________________________________________________________________________  
  
Organization:  __________________________________________________________________________  
  
Mailing Address:  _______________________________________________________________________  
  
City: ___________________________________ State: _________ Zip Code:  ______________________  
  
Telephone: ________________________________________ Fax:  _______________________________  
  
Email:  _______________________________________________________________________________  
  
 Alternate Address and Phone:  ____________________________________________________________  
 
Annual YR_________Membership Dues……………..………….$10.00* ______________ 
                   (FILL IN)   (*Membership Dues rate effective NOV 2006) 
  
Annual YR_________Sustaining Membership Dues…………...$600.00* ______________ 

       (FILL IN)   (*Sustaining Membership Dues rate effective NOV 2006) 
 

      Total Enclosed $ ______________  
  
• Dues period runs from annual meeting to annual meeting.  
 
• Regular Membership entitles member to one vote and the right to hold an office in the Association. 
 
 Sustaining Membership qualifies the member for one Active Membership, one vote, one EXHIBIT BOOTH/display 

area and (1) individual registration at the Annual Educational Conference, and a listing in all publications. The 
individual name listed above will be considered the individual contact for the Sustaining Member company or 
organization. No individual membership dues need be submitted for that person. 

 
Questions or comments can be directed to Andy Kyle, Secretary-Treasurer, phone:  (717) 346-8241 or akyle@ pa.gov 
 
Send payment (made payable to MAMCA) and mail with this form to: 
  

Andy Kyle 
MAMCA Secretary-Treasurer 
2471 Mayfield St. 

      York, PA  17406  
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