
Name_________________________________________________________________________________________________

Address_______________________________________________________________________________________________

City____________________________________________________________State_____________ZIP___________________

Home Phone_________________________________________Bus. Phone_________________________________________

Email _________________________________________________________________________________________________
In what section of our profession are you licensed? (check one)

      Cosmetologist         Esthetician       Nail Technician        Barber          Student         Other: ___________________

Let us know your classification. (check one)

      Salon Owner/Manager        Salon Employee        Booth Renter        School Owner        Educator        Non-practicing/Retired

      Student         Other:______________________________ 

Application
Choose the Membership that Best Suits YOU!

For as little as $65.00, you qualify for the complete MCA member package – which includes membership 
in your local affiliate, and state association. Many benefits are provided by your state and local affiliate 
of MCA including local education, legislation activism, networking,  state and local community service 
programs and opportunities to become a leader of the association.

Membership Application
Complete and mail to MCA office, 402 Blenheim Place, Lansing, MI 48906

1. MEMBER INFORMATION (PRINT LEGIBLY TO ENSURE ACCURACY)

2. PAYMENT INFORMATION

DUES AMOUNT $__________________________

      Check or money order payable to MCA (if paying by check, please enclose it and in an envelope)
      Charge my credit card         Visa          Mastercard
Account Number____________________________________________________Expiration Date________________________   

I understand that dues for MCA are not deductible as charitable contributions for federal tax purposes. I understand, however, that 
these dues may be deductible as an ordinary expense under Sect. 162-Internal Revenue Code. I understand that no portion of my 
dues can be refunded once MCA receives them. I agree to abide by the MCA Bylaws/Constitution now in force or may hereafter  
or which may hereafter be enacted or amended.

Signature_____________________________________________________________________________________________

3. RELEASE SIGNATURE

MCA Student Member Dues*

MCA Regular Member Dues

Total Due:	$25.00	 *Must currently be enrolled in a cosmetology school program leading to licenser.

MCA Membership        Total Due	$65.00	 License #___________________________________________________________


