
Maryland Continuing Care Residents Association Membership Application/Renewal
Name 1:__________________________________________________MaCCRA Membership Categories
Select from the following options:

· Annual Individual…………………………$20.00
· 2nd person same household ………..$30.00


Total Dues Enclosed: 
$

Name 2:__________________________________________________
Address:__________________________________________________
Apt #:____________________________________________________
City, State, Zip:____________________________________________
Email 1:__________________________________________________
Email 2:__________________________________________________
Make Check payable to [add chapter checking account name] and return to [ add name of Chapter Treasurer]. Chapter Dues payments and contributions to the association are tax deductible. 
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