Join Our Association
Last Name ________________             First Name(s) _____________________
Address 1 ____________________
Address 2 ____________________
Town         ____________________      State ___________         Zip __________
Phone       _____ _______ ________

Camp/ Land Owner ________________________
Location   ________________________________

Check one:              Full Member  __    FEE: $50 per member
                        Associate Member  __    FEE: $10 per individual 
                          Friends of Moxie  __    FEE: $10 per individual 
Edit with Word & Email to LMCA or 
Mail to:  LMCA  PO BOX 61 THE FORKS,     ME, 04985
