
 

MCAE Membership Form for Multiple Individual Members from one 
Organization 

Your memberships add strength to our organization,  
as we strive to be the united voice for adult education in Massachusetts. 

 
As an MCAE member, you will: 

 receive discounted registration fees to NETWORK and other MCAE-sponsored professional 
development conferences, workshops or seminars. 

 be able to provide MCAE committees with your input regarding adult education issues, public policy 
strategies, and training needs. 

 receive important MCAE legislative alerts, the MCAE News electronic newsletter, and other 
publications free. 

Complete this form and send via email to slelano@mcae.net or mail to:  

MCAE ~ 101 Tremont Street Suite 812~ Boston, MA  02108 

 ORGANIZATION NAME             

ORGANIZATION PHONE NUMBER         

List of individual members: 

NAME ______________________________________ EMAIL ______________________________________ 

NAME ______________________________________ EMAIL ______________________________________ 

NAME ______________________________________ EMAIL ______________________________________ 

NAME ______________________________________ EMAIL ______________________________________ 

NAME ______________________________________ EMAIL ______________________________________ 

NAME ______________________________________ EMAIL ______________________________________ 

NAME ______________________________________ EMAIL ______________________________________ 

NAME ______________________________________ EMAIL ______________________________________ 

Membership Dues: $40 per individual _______   Send invoice by email      __ 
 

Voluntary additional contribution:  _______       Send invoice by mail        __ 
 

Purchase orders accepted                                       No invoice needed            __ 
 

Payment to MCAE by check  __  money order  __  direct funds transfer    __ 
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