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MEMBERSHIP DUES STATEMENT

Dear MSFCCA Member,

Please submit your payment and a copy of this completed form :
MSFCCA

Marcie Vedrani

621 Lucabaugh Mill Road

Westminster, MD  21157
Indicate the address to which the MSFCCA membership cards should be sent:

Association Name____________________________________________________________________________

Address____________________________________________________________________________________

               ____________________________________________________________________________________

C/O       ____________________________________________________________________________________

__________Total number of members as of _______________

                                                                                       Date

__________Number of affiliate membership cards ordered @ $10.00 each
__________Number of associate membership cards ordered @$10.00 each



Membership is for calendar year Jannuary 1st – December 31st 

___________Total amount due with this statement
· Check here for December 31st expiration date (membership is for calendar year)
· Check here for different expiration date _____________(membership is for physical year)

· Check here for blank expiration to be filled in by Local Association

Date of Association’s Physical Year: ____________________________

Signature of County Association Representative: ______________________________ Date: __________________

E-Mail______________________________________ Telephone Number__________________________________
Please remember to send you membership list quarterly to:

Mary Ellen Young

12900 Clearfield Drive
Bowie, MD  20715
