
Individual Membership Application

Name:  ___________________________________ 

   Title:  ______________________________ 

      School District:  ______________________________ 

       Address:  ______________________________ 

       City/Zip:  ______________________________ 

 Contact Phone Number:  ______________________________ 

 Email:  ______________________________ 

• Please provide the personal membership information listed above and return top portion of this

form with membership dues payable to USCMA or make a copy for your records.

• Please complete a separate form for each Individual Applicant.

• Annual Membership funds are due each January and entitle each member to full access to the

USCMA web site for the entire year as well as the June conference attendance and meal.

INVOICE 

Annual Membership Dues:  $40.00  

Return completed form with check payable to: 

USCMA 

--------------------------------------------------------------------------------------------------------------------------
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