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MASSACHUSETTS TOWN CLERKS’ ASSOCIATION
________________________________________________________________________

DUES INVOICE
RETIRED & TRANSITIONAL MEMBERSHIPS
________________________________________________________________________

Name
     

CMC  FORMCHECKBOX 
  MMC  FORMCHECKBOX 
 CMMC  FORMCHECKBOX 

Former Clerk for Town/City:              

Date left employment:      
Mailing Address            


Do you wish to be included on an






Interim clerk list

     
E-Mail Address          
________________________________________________________________________

DUES ARE PAYABLE ON OR BEFORE SEPTEMBER 1st 
Please make checks payable to: 
Massachusetts Town Clerks’ Association, Inc.

Complete and return form with check to:
Patricia Bessette, MTCA Treasurer
65 East Main Street
Avon, MA 02322

Questions?
Phone:  
   508-588-0414 x1013

Email:   
   membershipMTCA@gmail.com

Fax:
     
   508-559-0209
FORM IS REQUIRED WITH PAYMENT
________________________________________________________________________

MEMBERSHIP TYPE (Please check one)
 FORMCHECKBOX 
  Retired Member…………….     $10.00
 FORMCHECKBOX 
  Transition Member …………     50% of prior year’s fee paid
Amount Enclosed: $     
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