        MONEY MANAGEMENT ADVOCACY COUNCIL ICON


   PLEASE PRINT




2011 MEMBERSHIP APPLICATION FORM

LAST NAME


            FIRST NAME


MIDDLE INITIAL

ADDRESS

CITY




STATE


            ZIP CODE

HOME PHONE: ______________________CELL PHONE: _____________________________


             AREA CODE



      AREA CODE

E-MAIL ADDRESS: _____________________________________________________________



       PLEASE PRINT CLEARLY

FOR OFFICE USE

MEMBERSHIP DUES $10.00    __________ CASH

________ CHECK

DATE RECEIVED:  ____________________ EXPIRES 1/31/2011
NAME OF MMACI SPONSOR/RECRUITER:   ________________________________________

DATE APPROVED BY REGIONAL COUNCIL: _______________________________________





MEMBERSHIP RECEIPT

NAME:  ______________________________________________________________________

DATE: __________________________
AMOUNT: $___________________________________

CASH: __________________________ CHECK:   ____________________________________

EXPIRES JANUARY 31, 2012
                    MMACI, a 501 (c ) (3) Tax Exempt Non-Profit Organization

       P O Box 13681, NEW ORLEANS, LA 70185-3681 (504) 822-7556


