
MAEE Membership Application     
 

 
 
 
 
 
 
 
 

Organizational members only 
* Organizational memberships include up to three voting 
representatives with full membership benefits.  
 
Second Organizational Representative Information: 
Name:  _________________________________________________ 
Affiliation:   _________________________________________________ 
Work Address: _____________________________________________
          _____________________________________________    
                           City        State              Zip 
Work Phone:   (____________) ______________________ 
Fax Number:   (____________) ______________________ 
Home Address: _____________________________________________
           _____________________________________________    
                           City        State              Zip 
Home Phone: (___________) ________________________ 
E-mail Address:  _____________________________________________ 
 
Third Organizational Representative Information:  
Name:  _________________________________________________ 
Affiliation:   _________________________________________________ 
Work Address: _____________________________________________
          _____________________________________________    
                           City        State              Zip 
Work Phone:   (____________) ______________________ 
Fax Number:   (____________) ______________________ 
Home Address: _____________________________________________
           _____________________________________________    
                           City        State              Zip 
Home Phone (___________) ________________________ 
E-mail Address: _____________________________________________ 

Membership Category (check 
one):  
 Student or Retired Person ($15) 
 Current MNA Member ($20) 
 Individual ($25) 
 Organization ($100) 

Basic Information 
Name: ______________________________________________________________________________ 
Affiliation: ___________________________________________________________________________ 
Work Address: _______________________________________________________________________ 
            _______________________________________________________________________ 

  City   State   Zip 
Work Phone: (____________) _________________________ 
Fax Number: (____________) _________________________ 
Home Address: _______________________________________________________________________ 
             _______________________________________________________________________ 

  City    State   Zip 
Home Phone: (___________) _________________________ 
E-mail  Address:  
_______________________________________________________________________ 
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Current Status (check one):  
 Renewal  
 New Member 
 
Additional Donation: $_________ 
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Make Check Payable To:   “MAEE” 
 
Send Completed Form To:  
 
Minnesota Association for  
Environmental Education 
3815 American Blvd. East 
Bloomington, MN 55425-1600 
 
Phone: 952-858.0734 
Email: MAEEinfo@gmail.com 
Website: http://www.MinnesotaEE.org  
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MAEE is a non-profit, 501(c)(3) organization. Any 
donation is tax-deductible, and your MAEE membership 
dues may be tax-deductible.  Share Your Expert ise. (Check the 

boxes for areas where you could 
assist MAEE.)  
 
□ Events Committee - MAEE 

conference  
□ Membership Committee - Social 

events, EE networking, Membership 
drives 

□ Communications Committee - 
Newsletter help, press releases, 
articles, etc.  

□ Funding – Grantwriting, research, 
sponsors  

□ Technology - Web design, Web 
updating 
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MAEE uses its mailing list 
 for related EE purposes only. 

 
Non-Use of Address Preferences:  

 Don’t use my mailing address for 
other EE-related mailings. 

 (I will still receive the MAEE 
newsletter) 

 Don’t use my e-mail address for other 
EE-related mailings.   (I will still 
receive MAEE e-news.) 
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