
 
CENTRAL MASSACHUSETTS 

CHAPTER 
WORCESTER, MASSACHUSETTS 

 
            CHAPTER MEMBERSHIP APPLICATION 

 
Membership dues are payable for year ending on September 30 of Each New Year. 
 
_____Individual Membership………………..$15.00 
 
_____*Additional Family Members…………. $2.00 
 
_____Additional Donation…………………. $_____ 
 
         Total……………………………………..$_____ 
*Family Members must reside with a regular member 
**Must maintain a membership with MAS prior to obtaining membership with this Chapter. 
 
 
Name ___________________________________________________ 
 
Address______________________________________________________________ 
 
Address______________________________________________________________ 
 
City/Town_____________________________________________________ 
 
State _____________________________ZIP_________________________ 
 
Telephone________________________________Date_________________________ 
 
Email____________________________________________________________ 
 
 
Please make checks payable to:  

Central Massachusetts Chapter of the Massachusetts Archaeological Society 
 

Mail this form with payment to: 
 

Thirza Joost 
557  87 Southwest Cutoff 

Worcester, MA  01607 


