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Minnesota Asthma Coalition
 Membership Application and 2013 Dues Payment
The Minnesota Asthma Coalition (MAC) was established in 2000 by the American Lung Association in Minnesota in partnership with the Minnesota Department of Health.  The Minnesota Asthma Coalition continues today with the financial support and contribution of a number of organizations and individuals like you.  

MAC’s mission is to actively work to enhance the quality of life for kids and adults with asthma in Minnesota.  
While MAC does not turn anyone away because of their ability to pay the annual membership dues, your financial support will help to build the coalition and cover the costs of educational programs.  Paid membership will make you eligible for free or reduced future quarterly meeting and training registration fees.
Name: ___________________________________  
Title: _____________________________________

Organization: _____________________________
Profession: ________________________________

Mailing Address: __________________________________________________________________________

City: ___________________________________

State: ___________________
Zip Code: ________
Telephone: ______________________________
e-mail: ____________________________________
I am attaching my $20 2013 individual membership dues to this application.
I am attaching my $100 2013 professional/organizational membership dues to this application.

My organization would like to be a $500 organizational partner (or in-kind contribution). 

I am attaching my $1000 industry sponsorship dues to this application.
Please charge my 2013 membership dues to my credit card.  (Visa or Mastercard accepted)

Credit card number:  ______________________________________________

Expiration date:  _______________

Security code on back of card: _________________

Name on card: _____________________ 
Signature of card holder: _____________________
What is your interest in asthma? ___________________________________________________________________________________
What time or expertise are you willing to contribute to the Minnesota Asthma Coalition?

___________________________________________________________________________________
Please return this membership application and 2013 membership dues to:
Minnesota Asthma Coalition

490 Concordia Avenue

St. Paul, Minnesota 55103

Fax to 651-227-5459

Email to janelle.thier@lungmn.org
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