
 

Membership Form 

Print this page and mail with your check to the address at the bottom of this page 

 

Date:  _________________________ 

 

Name(s) ____________________________________________________________ 

 

Address ____________________________________________________________ 

 

City:  _____________________________ State: ________ Zip: _____________ 

 

Telephone: _______________________ E-Mail: ______________________________ 

 

Would you prefer to receive your newsletter via E-Mail? _____Yes _____ No 

 

Membership Level (Please check one): 

  

 _____ Regular ($12 per year)   

_____ Student (Free while attending school) 

 _____ Lifetime ($120 payable in 1 lump sum or in 4 quarterly payments of $25.00 each) 

_____ Exchange (Free to a person from another like Society as long as membership is  

 reciprocal. 

 

Dues run from July 1 to June 30 of each year and shall not be pro-rated 

 

Please make checks payable to: M.A.H.S.M. 

 

Mail membership form and check to: 

M.A.H.S.M 

P.O. Box 374 

Mansfield, MO  65704 


