Multiracial Americans of Southern California

MEMBERSHIP APPLICATION
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How did you hear ab m 3 B T
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* Please note that the rgtes of dijé by - gefh 2 fle rim emove membership (with full refund) to any groups or
individuals whose intentioy, is to ) > g G ity and mission.that MASC upholds.

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.




