
 
 

 

Application for Membership       Date: ___________ 

Name: ______________________________________________ 

Street: _____________________________    Apt / Unit #: ______ 

City:  __________________   State: _____   Zip Code: ________ 

Phone: __________________       Cell:      __________________ 

E-Mail: ______________________________________________ 
                              Email is needed to receive newsletter electronically

 

Applying for:    

 Individual Adult: (over 18) ($15.00/yr*)   Name:  ____________ adult __________________   

  or  Family Membership:  ($20.00/yr*)  Name:  ____________ adult __________________ 

                 Name:  ____________ adult __________________   

                 Name:  ____________ youth ____________ age ____ 

                 Name:  ____________ youth ____________ age ____ 

Hobby Related Interests (check all that apply) 

 Micromounts ___   Minerals ___     Fossils ___    Artifacts ___    Field Trips ___ 

     Lapidary ___     Tumbling ___  Carving ___      Jewelry ___    

   Other (please describe) _________________________________________________________ 

The Club Newsletter is distributed by using email.  Electronic versions are full color and approximately 

1MB in size (other arrangements to receive the Newsletter by regular USPS mail can be arranged, but there may be an extra yearly charge).   

The membership lists, emails and your contact information is kept private and is only used for club 

business or hobby related distributions.  If you are concerned about privacy issues, please specify the items that you 

wish to remain private.  ______________________________________________________________________________ 

 I do hereby waive all right to hold the The Microminerologists of the National Capital Area, Inc.  and its Officers 

liable for any personal injury or loss sustained by me or any member of my family while participating in club 

activities.   I also agree to adhere to the rules and regulations of The Microminerologists of the National Capital 

Area, Inc. as set forth by its bylaws. 

                     Signature of Applicant:  _______________________ 

Please pay at meetings or mail to:      MNCA, Michael Pabst, 270 Rachel Drive, Penn Laird, VA 22846 

Family is defined as one address.  

Maximum 2 adults living in same 

home and children under 18 years 

of age residing at same address. 

Please Indicate: 

    New Member: ______ 

     or    Renewal:  ______ 

Dues Payment enclosed is for  

calendar year   20 ____  

      Fees are due January 1
st

 or upon 

submission of a new application. 

Collecting trips / field 

trips  can only be 

attended by  MNCA club 

members who are 

current with dues 

payment and are in 

‘good standing’. 

 

 

 

 


