
Name(s)
_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Home Mailing Address

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Home Physical Address (if different from above)

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

Email Address  (Your email address will be added to our database and you will receive our E-newsletter)

_________________________________________________________________________________________________________

Telephone (optional): ___________________________________________________________________

Annual Membership Status:

o  Individuals $25

o  Family $50

o  Senior 65+ $20

o  Star $100

o  Supervisor $500

o  Mayor $1,000

Please Make Checks Payable To:    Malden Bridge Community Center, Inc.

Mail Check With Application To:    P.O. Box 84, Malden Bridge New York 12115

Thank you for your support!

MBCC is a 501(c)(3) corporation and donations are tax deductible to the fullest extent of the law.

                                            Membership Application

The Malden Bridge Community Center
PO Box 84   /    Located at 1087 Albany Turnpike
Malden Bridge, NY 12115

www.MaldenBridgeCC.org


