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   MEMBERSHIP  APPLICATION
            Missouri Addiction Counselors Association

NAME  














CREDENTIALS  













JOB TITLE  








______________

Current Place of Employment__________________________________________

MAILING ADDRESS  












CITY  



County        STATE      ZIP  

____

PHONE WORK (    )                     
HOME (     )


FAX NUMBER (    )


    E-MAIL ADDRESS






MACA RECRUITER








_______________
DUES

       Student* /Retired        Professional 
     Associate 
       Agency 

TOTAL
$ 25 00 Annually                     $ 75.00 Annually
     $ 30.00 Annually             $ 195.00 Annually

)      



* Proof of Status required:

STUDENT: Faculty Advisor Signature and proof of student status

   Method of Payment: Check__ Master Card__ Visa__ Discover Card__

  Credit Card Number____________________________________Expiration Date_______________________________

  Verification Code___________________________________________________________________________________

  Billing Address_____________________________________________________________________________________

  Name on Credit Card________________________________________________________________________________

  Signature __________________________________________________________________________________________     

***  Membership billing will be annually from MACA.   Make checks payable to MACA and return, with this form, to:





MACA





P.O. Box 8037

      
                                       St Joseph, Mo. 64508-8037

Questions?

Ronnie Beaver, MACA Executive Secretary

Phone 816-232-3411   E-mail maca@socket.net Web: missouriaddictioncounselors.org

Membership in MACA is not refundable.

I agree to abide by the MACA and MSAPCB Codes of Ethics.

SIGNATURE









DATE
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