
APPLICATION FOR MEMBERSHIP

___________________
      MEMBER NO.

________________________________________________
LAST NAME FIRST MIDDLE

________________________________________________
ADDRESS

________________________________________________
CITY STATE ZIP

________________________________________________
OCCUPATION

_________________         ________________________
DATE OF BIRTH     # of years a member

________________________________________________
HOME PHONE

Send to

NMMTPA
c/o Jim Adams
220-6th street
waukee, iowa 50263

email: jadams18@hickorytech.net

DUES ENCLOSED

$20.00     Class A Puller

$15.00     Class B Non-Puller

$10.00 Family Plan (under 15)

________________________________________________
    Signature


