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2019 Member Information Form 
* This form MUST be completed and returned to MCAC, either with or separate from payment. * 

 

Please print or type the following information as you wish it to appear on MCAC’s website and mail the form to 
MCAC at the address below, email to pbenson@actioncouncil.com, or fax to (620) 331-3834. Members are 
listed on MCAC’s website with links to their respective website. 
 
Company Name:  

Contact Name:  Title:  

Street Address:  

Mailing Address:  

Principal City of Business for Entities Not Selecting Separate Membership for Multiple Locations: 

  

Phone:  Fax:  

Email:  Website:  

Number of Employees:  

Brief Description of Company:  

Special Instructions (procedure for submitting invoices for payment, etc.):  

  
 

If you are unsure of which membership level your business should join MCAC, please feel free to contact us.  We will 
let you know what level other companies similar to your business participate.  Typically, companies with 5 or less 
employees join at $100 (Sustaining Partnership); 50 or less $265 (Investment Partnership); 150 or less $500 
(Development Partnership); 500 or less $1,000 (Growth Partnership) and 1000 or less or Corporate Partners $1,500 
(Prosperity Partnership).  Individuals not associated with a business can join at $50. We can take credit cards now 
for membership – contact Paula for assistance. 
 
Montgomery County Action Council Board of Directors’ meetings are open to the public. Each meeting’s agenda and 
site location are posted on our website. A reminder together with an agenda and documentation will be e-mailed 
before each meeting.  
 

Membership Levels 
$1,500 and up Prosperity Partnership 
$1,000 – 1,499 Growth Partnership 
$500 - $999 Development Partnership 
$250 - $499 Investment Partnership 
$50 - $249 Sustaining Partnership 
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