Full Name:

Maine Welfare Directors Association
2023-2024 Application for New Members

Employer:

Title:

Work Address:

City:

State: Zip:

Phone (Office):

Fax:

Home Address:

City:

State: Zip:

Phone (Home):

E-Mail:

I would like to be added to the
MWDA Chat Listserv: [(1Yes [1No

I want my MWDA-related correspondence to be mailed to my: |:| Home address |:|Work Address
I want my MWDA membership dues invoice to be mailed to my: |:| Home addressDWork Address

Membership Fees - Please choose one:

Do you determine G.A. Eligibility? Yes No

If you checked no, you must pay the Professional Member Dues.
] Regular Member Dues (per person) ............ccceeccioenninicccnenennenes $40.00
[[] Professional DUES (PEr PETSON) ......c.cuurerrueermemereeseeeeeeseenceseesssneseens $50.00
[C] Honorary Member DUes...........cccccciiiiiiiiiiiiiiiiiicccceeeene None

I am interested in serving on a committee: (Please check committees of interest)
|:| Membership/Nominating DLegislative DExecutive Board[_] Professional Development

Please return this form with membership dues payment to:

Maine Welfare Directors Association
60 Community Drive, Augusta, ME 04330

Please make a copy of this form for your records and send original with payment.

Maine Welfare Directors Association

Amount Due:

Membership dues year runs July 1, 2023 to June 30, 2024 Amount Paid:
Questions: Call 1-800-452-8786 or (207) 623-8428 Date Mailed:
Check #:

Please note that the membership follows the individual. Therefore, if employment changes to another municipality, the
individual will continue to be a member at their new location.
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