
http://www.medalcollectors.org/
MEMBERSHIP APPLICATION

Date:_____________

Name: (Mr/Ms/Mrs/Dr)__________________________________________

Mailing: (Street)________________________________________________

Address: (City)________________________ (State)______(Zip)_________

Telephone (Work)______________________ (Home)___________________

E-Mail:_____________________________________

QUESTIONNAIRE

How did you learn about the MCA? __________________________________

What are your collecting interests?____________________________________

________________________________________________________________

What would you like to see highlighted in MCA publications?_______________

_________________________________________________________________

Volunteers: I am willing to devote time to the following MCA Projects:________

_________________________________________________________________

DUES: $20.00 PER CALENDAR YEAR
Please send completed application and payment to:

Medal Collectors of America
c/o Barry Tayman
3115 Nestling Pine Court
Ellicott City, MD 21042
bdtayman@verizon.net


