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NEW MEMBERSHIP FORM
Please help keep our membership records and payment information complete 
by including your current contact information: 

Last name                                            First name                                          MI

Mailing address:   Street or PO Box

City                                                     State                                         Zip Code  

Telephone Numbers:  
Home  





Work  





Cell  





Email Address: _________________________________________________

Please return to EMMC Auxiliary, PO Box 404, Bangor, ME  04402
Thank you!

