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AMALIDEN'S AMEDIA CENTER




Community Partner Membership

Name of Organization:____________________________________________________
Address:________________________________________________________________
Contact Person:__________________________________________________________

E-Mail:_____________________________________ Telephone:__________________
Website:____________________________________ FAX Number:_______________

 Please print the name, home address, email and telephone number of those members who will be receiving training and/or access to video equipment:

1. ______________________________ 

________________________________
E-Mail:_________________________  

Work # _________________________  

Home # _________________________  

3. ______________________________ 

________________________________

E-Mail:_________________________  

Work # _________________________  

Home # _________________________  

2. ______________________________ 

________________________________

E-Mail:_________________________  

Work # _________________________  

Home # _________________________  

4. ______________________________ 

________________________________

E-Mail:_________________________  

Work # _________________________  

Home # _________________________  

$350 Payment Received:_______________________
Community Partners are automatically considered Organizational Members. According to our Rules and Procedures, your organization has one vote to elect any Board Members running for the Membership seat. Mail or deliver to MATV 145 Pleasant St. Malden, MA 02148. Please make checks payable to: Malden Access Television
