
Midwest Federation of Mineralogical and Geological Societies
Annual Dues, Insurance and Club Contact Information

(Please print, type or write legibly)

Club Name______________________________________  State ______________

2010 Club Dues
(Use membership figures from most recently completed membership year)

Number of Adult Club Members _____ X  $2.00 = $________.____

Number of Youth Club Members _____ X $0.50 = $________.____

Check here if you want/use MWF Membership Cards

2010 Club Insurance

Total Adults and Youth to be insured _______ X $3.50 = $________.____

        Total Dues and Insurance Remitted:  $_________._____
(Make checks payable to Midwest Federation

DUES and INSURANCE are DUE by JANUARY 15, 2010
Mail to: Sandy Fuller, 8445 Grange Blvd, Cottage Grove, MN  55016

Club Information for Mailings & Directory
President_____________________________Email__________________________________

Address_________________________City_______________State__Phone (___)____-______

Secretary_____________________________Email__________________________________

Address_________________________City_______________State__Phone (___)____-______

Treasurer_____________________________Email__________________________________

Address_________________________City_______________State__Phone (___)____-______

Liaison_______________________________Email________________________________

Address_________________________City_______________State__Phone (___)____-______

CLUB BULLETIN NAME________________________________________________________

Bulletin Editor____________________________Email_______________________________

Address_________________________City_______________State__Phone (___)____-______

CLUB MEETING PLACE________________________________________________________

DAY & TIME__________________________________________________________________

Club Website_________________________ Club Email______________________________

Please send the MWF Directory, Official Mail and AFMS News to:  (choose one)
___ President  ___ Secretary  ___Treasurer  ___Liaison

The MWF Newsletter will be sent to the Editor, Treasurer and your one additional choice:
___ President  ___ Secretary  ___Treasurer  ___Liaison

___Other ____________________________________________________________________
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