MACRS MEMBERSHIP APPLICATION

Name:
Address: Addr 1.

Addr 2:

Citv: State: Zip:
Phone:

Email Address:
Occupation:

Employer or Agency for
Whom You Do Child
Custody or Mediation
Work, or Related
Professional Work. (If not
actively working in this
field, then please explain
why you would like to join
MACRS)

To print out, click on the

in the tool bar at the top of this document and send it along with $15 to:
MACRS

P.O. Box 127

Chanhassen, MN 55317-0127
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