
 

2011-12 MEMBERSHIP APPLICATION FORM 

Name_____________________________________________________________________ 

Newspaper/Company Name____________________________________________________ 

Title______________________________________________________________________ 

Mailing Address_____________________________________________________________ 

City & State_____________________________________________ZIP________________ 

Business Phone ______________________________________EXT________________ 

Email Address (Please Print)____________________________________________________ 

*************************************************************************** 

 

 

 

 

Sun Journal 

Attn: Sheila Meadows - MACMA 

3200 Wellons Blvd 

New Bern, NC 28562 

Fax 252-633-1841 

 Visa  MasterCard  Discover Signature 

Expiration Date 

____ Please bill my credit cards for a total of $______________ 

Annual Membership $35 

 

 

 

 

 

 

 New Member Renewal Vendor/Associate 

Please check appropriate box: 

  

Thank You for your support!! 

Please complete the information above and mail your application and payment(s) to: 

 

 

 

 

Payment Options: 

 

 

 

 

___ Check enclosed 

 

 

 

 

___Pay online at www.midatlanticcma.org 

 

 

 

 


