
 
Multiracial Americans of Southern California 

 
MEMBERSHIP APPLICATION 

 

 

 

 
 

Full Name         Occupation 
 
 
Street Address        Email 
 
 
City/State/Zip        Phone 
 
 
Ethnic Heritages/Identities (Optional)     Fax 
 
How did you hear about MASC?  
 

Student Information 
 
 
School/College/University Name      Grade/Year 
 
 
Major/Minor Field(S) Of Study      Education Level   

 

Select Membership Type 
 
______ Individual Membership      $20   ______ Students $12  
______  Couple & Family Membership      $32 ______ Available for Quarterly Pro-Rated Fee    
         Family Description _____________________________ 
 
___________________________________________ ________________________________________ 
Signature       Date  
 
* Please note that the rates of dues are subject to change and we reserve the right to deny or remove membership (with full refund) to any groups or 
individuals whose intention is to exploit, harm, or adversely affect the community and mission that MASC upholds. 

   
If applicable, how else would you like to be involved with MASC? 

 
______ Volunteer    

Please specify: _____________________________________________________________ 
 
______ Prospective Board Member 
 
______ Add me to MASC emails 
 
______ I would like to donate my service(s) (i.e., website construction, printing, etc.).   

Please specify. _________________________________________________________________________ 


