
              
           P.O. Box 246 
           Augusta, Maine 04330 

 ______________________________________________________________________________________ 
 

                

 
Membership Application 

 
Membership Year: July 1 – June 30 
 
Name_______________________________________________ Date ____________________ 

Mailing address________________________________________________________________ 

Preferred telephone: ______________________ home ____________ work _______________ 

Preferred E-mail address: _______________________________________________________ 

 
To help us serve you better, please tell us about your professional or personal interests in food 
and nutrition: 
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________ 

 
Annual Membership Dues, July 1 - June 30  $15.00 
Donation to the Scholarship Fund    _______ 
 
Total         _______ 
 
 
Make check or money order payable to: Maine Nutrition Council 
Mailing address: 
 
Maine Nutrition Council 
PO Box 246 
Augusta, Maine 04330 
 
If you have provided an e-mail address, the MNC will send the newsletter and quarterly event 
notices to you via e-mail. If you prefer to have a mailed copy instead, please contact the MNC  
at PO Box 246, Augusta, Maine 04330 or e-mail us at info@mainenutritioncouncil.org 
 
 

Please contact MNC if your home or e-mail addresses change. 
 


