
Please Print this form and fill it out to pay your MMAAA Dues by mail: 
 
Dues are $40.00 per year. 
Please fill out this form, print it and send it with your check made payable to MMAAA, Inc. 

MMAAA, Inc.  
P.O. Box 1240  
Buzzards Bay, MA 02532  

Please note if you would like your contribution to go to the General Fund or the Scholarship Fund. All funds not 
specifically allocated will go to the General Fund. 

Dues $  

General Fund (optional) $  

Scholarship (optional) $  

Total $  
 
Graduation 
Year  
Name 
(include 
maiden 
name) 

 

Address 
 

 
 

City/Town 
 

State/Provin
ce 

  _______________________________(write state on line please) 

Zip/Postal 
Code  

Country 
 

Phone 
 

Email 
 

Employer 
 

Position/Titl
e  
Employer 
Address  
Employer 
City  
Employer 
State/Provin
ce 

________________________________(write state on line please) 

Employer 
 



Zip/Postal 
Code 
Employer 
Country  
Employer 
Phone  
Employer 
Fax  
Employer 
Email  

Highest CG 
License/ 
Military 
Rank/ 
Professional 
Designation
: 

 

Classmates/
Other 
Alumni 
You Have 
Met: 

 

Family 
News: 

 

Any 
General 
Scuttlebutt 
or 
Information
: 

 
Alumni/Bul
letin 
Password: 

 
(Provide a secret password to use with your email address to access the Bulletin and Alumni 
information at www.mmaaa.org. Must also provide your email address as your log in name.) 

 


