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MAIECMH Membership Application 
 

Membership year runs Jan. 1st – Dec. 31st.  Dues are renewable annually in Jan. 
 
Name ___________________________________________________________ 
                        
Degree(s), licensure(s), endorsements, etc. _____________________________ 
 
Preferred mailing address:  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Preferred Telephone Number:  _______________________________________  
 
Email Address:  ___________________________________________________  
 
Areas of interest:  ____Advisory Board     ____Membership/Outreach Committee   
   
                             ____Policy Committee     ____Training Committee                   
 
Membership Dues (through April 2011): 
 
____$30.00 Individual          ____ Student $15.00 (include copy of fee statement)   
 
____ $250.00 Organization              ________ Additional Donation (Thank you!!!) 
                                                                               
Your dues support the advancement of professional development in Minnesota, 
legislative and systems advocacy, MAIECMH E-news, and opportunities to 
network with colleagues who are passionate about the social and emotional 
development of very young children!  Dues and donations payable to:  

 
MACMH (MAIECMH) 

165 Western Avenue N., Suite 2 
St. Paul, MN 55102 

 
Phone: 651-644-7333 or toll-free 1-800-528-4511 


