MID MISSOURI…..MACA

2024 MEMBERSHIP APPLICATION



DATE: _____________________

NAME: ____________________________________________________________________________

NAME OF COURT: ___________________________________________________________________

COURT ADDRESS: ___________________________________________________________________

CITY: _______________________________ MO ZIP: _________________

PHONE: _______________________ FAX: __________________________

COUNTY: __________________ CIRCUIT: _________ REGION: _________

E-MAIL: ______________________________________________________

NEW MEMBER: YES _____ NO _____ PREVIOUS MEMBER: YES _____ NO _____

ANNUAL MEMBERSHIP DUES ARE $25.  DUE NO LATER THAN MARCH 15, 2024 IN ORDER FOR YOU TO BE QUALIFIED TO VOTE.  

MAKE CHECKS PAYABLE TO:     MID MISSOURI MACA

MAIL TO:	LEZLIE MEYER
COURT ADMINISTRATOR
LA GRANGE MUNICIPAL
118 S MAIN STREET
P.O. BOX 266
LA GRANGE, MO  63448

ANY QUESTIONS, PLEASE CALL OR EMAIL:
573-655-4301        lagclerk@cityoflagrangemo.gov
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