[image: image1.png]S

AS%,%



[image: image2.png]S

AS%,%













� EMBED Word.Picture.8  ���





2011-2012 MEMBERSHIP APPLICATION


Maryland Association of Student Councils


		    P.O. Box 1997


		Germantown, MD 20875-1997

















Allegany County- ACASC


Baltimore City-ASCBC


Baltimore County- BCSC


Calvert County- CASC


Charles County- CCASC


Cecil County- CCCSC  


Carroll County- CCSGA


Anne Arundel County- CRASC 


Dorchester County- DCASC


Frederick County- FCASC 


Garrett County- GCASC


Harford County- HCRASC


Howard County- HCASC


Kent County- KCASG


Montgomery County Middle Schools- MCJC


Montgomery County High Schools MCR


Queen Anne’s, Talbot, Caroline Counties-NESASC


Prince George’s County- PGRASG


Worcester, Wicomico, Somerset Counties- SESASC


St. Mary’s County- SMASC 


Washington County- WCASC


























Application  Date: _________________________





Complete School Name:_______________________________________


School Address: ________________________________________________


							Street


			__________________  ____________  (____)____________ (___)___________					City 	   	     Zip Code	             School Telephone	        School Fax


School Enrollment: ____________________________________


School Advisor: _____________________  ___________________________�       								   Advisor E-mail


Student Council President For 2011-2012: ________________________


Student Councils President E-Mail:_____________________________





MASC Region (See list in upper right corner):__________________________


		Public School	____	Private School_____	(Please check one)


		Middle School____	High School	_____	(Please check one)








Dues (According to School Enrollment- Please Circle)


		    Enrollment		Dues		Votes


		Associate Member		$15.00		 no vote


		          0-400		$35.00		     5   


		         401-800		$40.00		     6	


		        801-1200		$45.00		     7	


		       1201-1600		$50.00		     8	


		       1601-2000		$55.00		     9	


		         2001-UP		$60.00		     10	














Please return this completed form and a check for dues made payable to: MASC


Send to: MASC Business Office ( P.O. Box 1997 (Germantown, MD 20875-1997





For Office Use





Date Received_________________ Receipt ________________


Date Processed ________________ Certificate______________


Date Mailed ___________________ Handbook________________
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