
 
 

Today’s Date: Membership Year:  2024 

MEMBER INFORMATION (PLEASE PRINT) 

Last Name(s): First Name(s) : 

 

Street Address: 
Phone  #: 

(          )                               Home 
 

(          )                               Cell 

P.O. Box: City: State: ZIP Code: 

    

Email Address:  
  

   
Dues Payment ($25): 
Cash __  Check no. ______ 

Other family members (names):      

Type of Membership (check one) Full Member  ____ Full Business Member  ____ Associate Member  ____ 

 

COMMITTEE/EVENT INTEREST 
 The MCC needs your help to be successful.  Please indicate which committees/events you are interested in supporting:  

□  Building/Grounds    □  Finance 

 

□  Other (please specify): 

 

□  Communications/Marketing   □  Library 
 

□  Events/Fundraising □  Membership 

 

 

□  Facility Rental □  Nominations  

  

 

DONATIONS 
 The MCC is a 501c3 organization and donations are tax deductible to the extent allowed by law.  The MCC greatly appreciates all donations.  
 EIN # 80-0358455. 
 

 Matching Gifts 
 Many employers sponsor matching gift programs and will match any charitable contributions made by their employees. 
 If your company is eligible, request a matching gift form from your employer, and send it completed and signed with your gift.   
 The impact of your gift to the MCC may be doubled or possibly tripled! Some companies match gifts made by retirees and/or spouses. 

 Donation Amount:      

□  $250.00 □  $200.00 □  $150.00  □  $100.00 □  $50.00 □  $_______ 

  

Would you like us to mail you a receipt for your donation?      □ Yes         □ No  
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