
Massachusetts Camping Association       www.masscamping.org 
c/o Mark Toporoff      31 Nashoba Drive     Boxborough, MA  01719           (978) 929-9624                  mark@campdanbee.com   
  

MEMBERSHIP FORM 
 

Camp Name:         Date: 
 
Annual membership is $500 – for Resident     �  New Member      � Renewal   
  or  
Annual membership is $300 – for individual Day camps Payment Amount Enclosed:     _______   
        Make checks payable to MCA            
Membership runs January through December. 
 
Please consider making a donation    Donation Amount Enclosed:     _______   
towards our current legislative efforts.  Make checks payable to MCA              
 

Total Amount Enclosed:      _______   
    **Note address has changed!!**  Make checks payable to MCA           Thank you. 
         
Would you like to support MCA as a volunteer?            Yes   Area(s) of interest:__________________________ 
 (Newsletters, membership calls, corporate membership initiatives, attend legislative meetings) 
---------------------------------------------------------------------------------- 
USE OF MEMBERSHIP DUES 
Membership dues primarily finance our legislative efforts, but they also cover mailings, newsletters, and the development of 
our website for supporting membership services.   Assistance to camps may be given through seminars, consultation service, 
correspondence and telephone contact, dissemination of our newsletter, and by providing a forum for matters of common 
interest by and between member organizations.  MCA’s volunteer board of directors provide a local resource that supports 
the camping industry.   

YOUR CAMP’S INFORMATION 
Please complete your camp’s information below so we can update or verify your information. MCA is compiling 
information on camps within the state and the overall significance of our camping industry. Providing this confidential 
information will help strengthen our voice. The contact person listed below will be the one who receives MCA news. 
 
Camp Name: ____________________________________________ Agency/Owner _____________________________ 
 

Contact Name: _____________________________________ Contact Title: _________________________________ 
 
 
Contact E-mail:_____________________________________     Camp Website: ________________________________ 
 
Contact Address – the address where you wish MCA information to be sent      
 
Mailing Address: ___________________________________________________________________________________ 
 
Phone No: _______________________ FAX: ___________________   Email: __________________________________  
 

Camp Address – where camp actually operates, if different from above 

Mailing Address: ___________________________________________________________________________________ 
 
Phone No: _______________________FAX: ___________________   Email:___________________________________ 

       www.masscamping.org       


