Charter Member Enroliment Form

Date:

MAAST Username:

Full Name:

Complete Mailing Address:

Method af Fwymentz Cash,  Check ?nwml

Email Address:

Types oF Membershiy

P WWJM to: trensurar@mwmt.arg

[t 52500
unior- $15.00

(under the aqe of 15)
D Family- $

(Hushand, Wife 5 Child)

Kegumr Maxl:
MAAST
P.0. Box 750582
San Antonie, Tx 78278




