CMAS MEMBERSHIP FORM

Please mail this form to:

CMAS 

PO Box 25

Simms, MT. 59477

Primary members First name:_______________Last name:______________
Other family members (not required)

Address:______________________________________________________

City:_______________________State:____________Zip:______________

Phone:________________________________________________________

Email address:_______________________________________________________
Dues are $20.00 PER YEAR  and covers all members in the family and may be paid by check or money order sent to the above address.

If you have any questions, call 965-3139 or email john@johnthomas.us
Do you own a telescope? If so what kind? Owning a telescope is not a requirement. Do you have any particular interests in astronomy ?  Like to study certain objects?  Any other interests?
Thank you;

John P Thomas, President

Central Montana Astronomy Society
