M|

= East Marion

I 1 would like to join as an Individual member of EMCA, annual dues $15. DATE:

[0 We would like to join as Household members of EMCA, annual dues $20.

[ 1 would like to make an additional donation to EMCA of $

Communlty Association O Iam renewing my membership. Al my information is the same.

2011-2012
MEMBERSHIP FORM

Individual Membership: $15 yearly
Household Membership: $20 yearly

Make checks payable to:

East Mar

EMCA, PO

ion Community Association

Mail check to:
Box 625, East Marion, NY 11939

Membershi

p term: July 1, 2011-June 30, 2012

IF YOU ARE RENEWING YOUR MEMBERSHIP, JUST FILL IN YOUR NAME BELOW, WE WILL PICK UP YOUR INFORMATION.
IF YOU ARE A NEW MEMBER OR IF ANY INFORMATION HAS CHANGED, PLEASE FILL IN ALL INFORMATION BELOW:

NAME

MAILING ADDRESS

CITY / STATE / ZI1P

STREET ADDRESS

TELEPHONE / EMAIL

OFFICE USE ONLY

| reside in East Marion: [ Part Time [ Year round
[OcAasH [CICHECK INIT.

[J I am interested in volunteering for EMCA.
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