
 
 

The MCOA is a broad, multi-disciplinary network of organizations, businesses, 

municipalities and older people working to ensure we can all live healthy, engaged 

and secure lives as we age in our homes and communities.  
 

Shaping 
Aging 

Policy in 
Maine! 

Return form to: 

Jessica Maurer 
MCOA 

P.O. Box 988  
Brunswick, ME 04011 

jmaurer@mainecouncilonaging.org 

Questions?  

Call us at:  

207-592-9972 

 

Membership Form 

I /my organization support(s) the mission (above) of the Maine Council on Aging and will 

carry out my/our responsibilities as members in good faith. 

Name of Organization: 

Contact Name: 

Address:  

 

. 

 

 

 

 

 

 

 

Membership status and dues will be reviewed annually before the start of the next MCOA fiscal 

year – October 1-September 30.  Membership dues are to be paid in full at the beginning of 

each membership year. 
 

Additional contribution: 
MCOA carries out its mission to support Maine older adults thriving in their communities through 

innovative policy solutions, advocacy and outreach, an annual Summit on Aging, and collaborative work 

with Maine Aging Initiative partners—all on a very lean budget.  Please consider an additional personal 

contribution to our statewide work as you renew your organizational membership. We thank you! 
 
 $25    $50    $100    $200    Other 

    
 Membership Agreement: 

 

 

 

Membership Agreement: 

Name of Organization:___________________________________________________________ 

 

Contact Name:_________________________________________________________________ 

 

Address:______________________________________________________________________ 

 

_____________________________________________________________________________ 

 

Phone:_______________________________  Fax:____________________________________ 

 

Email Address:_________________________________________________________________ 

 

Website:______________________________________________________________________ 

 

Membership Year:  October 1 – September 30 

 

Membership Dues Levels:  
$5000/$2500/$1000 - Sustaining Patrons 

 

$700 – For-profit corporations 

 

$500 – Non-profit entities and educational institutions 

 

$250—Municipalities/Aging in Place Initiatives 

$150 – Associate members (a member of one of the Council’s existing members, i.e. trade 

association member) 
 
 

Signature Date 

Membership Form 

Membership Application Form 
 

Name of Organization:          

 

Contact Name:           

 

Address:            

 

Phone:              Fax:      

 

Email Address:           

 

Website:            

 

Membership Year:  October 1 – September 30.  Membership status and dues will be reviewed 

annually before the start of the next MCOA fiscal year – October 1. Dues are to be paid in full at 

the beginning of each membership year.  Dues for new members are prorated after 3 months. 

 

Membership Dues Levels: 

  

___$5000/$2500/$1500 – Sustaining Patrons 
 
___$700 – For-profit corporations 
 
___$500 – Non-profit entities and educational institutions 
 
___$250 – Municipalities 
 
___$250 – Aging in Place Initiatives 
 
___$250 – Sole Proprietors 
 
___$200 – Associate members (a member of one of the Council’s existing members, i.e. trade 

association member) 

 

If you were referred to us by one of our members, name of member: ___________________ 

 

______________________________________________________________________________ 
 

Friend of the MCOA (individuals only - not available for organizations): 

The MCOA carries out its mission by promoting innovative policy solutions across many policy 

areas, engaging in State House advocacy, hosting an annual Wisdom Summit, and collaborating on 

work with state officials and other partners, all on a lean budget.  While individuals cannot be 

voting members, they can be our friends and get the benefit of increased access to information.   

 

___$100 – Friend of the MCOA      
 

 

Membership Agreement: 
 

I /my organization support(s) the mission (above) of the Maine Council on Aging and will 

carry out my/our responsibilities as members in good faith. 

 
 
             

Signature        Date 


