
Individual Membership Application 
 

Support Minnesota’s legacy for scientific 
Learning and discovery. Join the MAS today! 

__________________________________________ 
Name 
 
__________________________________________ 
Address 
 
__________________________________________ 
City 
 
__________________________________________ 
State     Zip Code 
 
__________________________________________ 
E-Mail 
 
__________________________________________ 
Phone 
 
__________________________________________ 
Fax 
 
__________________________________________ 
Employer or Institution 
 
Membership Level: 
□ Student ($25)           □ Teacher/Professional ($50) 
□ Adult ($40)           □  Lifetime ($1,.000) 
 
Payment Method: 
□ Credit Card  (Visa, MC, Amex) 
# _________________________________________ 
Expiration Date: _____________________________ 
Signature:__________________________________ 

□ Check Enclosed (make payable to MAS) 

□ Additional Donation (tax deductible) ___________ 

  MINNESOTA ACADEMY 
  Of SCIENCE 

8700 West 36th Street  ●  Suite 114W 
St. Louis Park, MN  55426 

                       952-545-6789  ●  Fax: 952-545– 6336 


