THE ALUMNI ASSOCIATION

MASSACHUSETTS MARITIME ACADEMY

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 Genera Fund.
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(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.)




