MHSOA Membership Application
	Name:
	
	
	Phone(home):
	

	
	
	
	
	

	Address:
	
	
	Phone(work)
	

	
	
	
	
	

	City:
	
	
	Phone(cell):
	

	Zip Code:
	
	
	
	

	
	
	
	
	

	Email address:
	
	
	
	

	
	
	
	
	


To gain access to the “Member Area” of the MHSOA web site www.mhsoa.org you will need to have a UserName and a Password. Please enter these below.

UserName:  


Password:   
  
Note: Password must be a minimum of 6 characters

Submit this application to your instructor or mail it to the MHSOA secretary/treasurer. Please include appropriate class fees and membership dues.
