
2010
Membership Form

Alternatively Register at
www.regonline.com/MidwestArchaeologicalConferenceMembership

Name _________________________________________________

Title/Position: _________________________________________

Address: _____________________________________________

City: _________________________________________________

Phone: ____________________ Fax: ______________________

Affiliation:_____________________________

State: _______ Zip Code: _______________

E-mail: _______________________________

Send Payment to:
MAC, Inc.
c/o Katie Egan-Bruhy
PO Box 1061
Minocqua, WI 54548

--------- 2010 Regular Membership (1 year) - $30

---------2010 Student Membership * (1 year) - $20

---------2010 Family Membership ** (1 year) - $35

Family Members:---------------------------------------------------------------

New or Renewal (Please Circle)

* = You must be an active student in a college, university, or K- 12
school and submit a copy of your student ID.
** = Each Family membership receives one copy of the journal, but

all family members may register for the annual meeting and other
individual events. Please provide additional family members above.

Donation $---------------------

Total Enclosed: $----------------

Payment Method: Check Visa Mastercard Check #

CreditCard#_______________________ EXP. _________________ Security Code __________


