
“Serving the Mississippi Civil 
Defense and Emergency 

Management Community since 
1962” 

Mississippi Civil Defense / 
Emergency Management 

Association 

MEMBERSHIP APPLICATION 

“MCDEMA” 

To apply for membership in 
MCDEMA, complete and fax, mail, or 
e-mail this form to: 

CINDY GALEY, Sec/Treasurer 

FAX TO:  601.833.3243 

E-MAIL: Save Word file to your 
computer, complete form, and       
e- mail to: 

mcdemasecretary@gmail.com 
or 

MAIL TO: 

MCDEMA 
ATTN: CINDY GALEY 
LINCOLN CO CD 
PO BOX 672 
BROOKHAVEN, MS 39602 

NAME:______________ 
POSITION:____________ 
ORGANIZATION/AGENCY: 
MAILING ADDRESS:_______ 

CITY:_______________  STATE:  ZIP: 
PHONE:______________ FAX: 
E-MAIL:_____________ 
DATE:________________________________________________ 
What category best describes your organization? (Choose one) 

  Emergency Management   EMS   Fire/EMS 

  Other Government   Non - 
profit 
Volunteer 
Agency 

  Law Enforcement 

  Elected/Appointed Official   Military   Corporation 

 

 

ACTIVE MEMBERSHIP   $40.00   
Active membership includes the following benefits: 

◊ Voting Privileges
◊ Membership pin
◊ Years of Service Pin
◊ Participation in MCDEMA Certification Program

ASSOCIATE MEMBERSHIP  $20.00  
Associate membership (non-voting) includes: 

◊ Years of Service Certificate
◊ Participation in MCDEMA Certification Program

NON-PROFIT / VOLUNTEER EMERGENCY 
RESPONSE GROUP MEMBERSHIP  $75.00 
Non-Profit/Volunteer membership (non-voting) includes: 

◊ Membership Certificate

CORPORATE MEMBERSHIP    $100.00 
Corporate membership (non-voting) includes: 

◊ Membership Certificate

FOR FURTHER INFORMATION, PLEASE CALL 601.833-8561 

APPLICATION

MCDEMA MEMBERSHIPS 
Please check membership you are interested in: 

Make checks payable to:  MCDEMA 

Payment method:  Check enclosed           or Invoice me     

! 


	CITY: 
	STATE: 
	ZIP: 
	PHONE: 
	FAX: 
	DATE: 
	EM: Off
	EMS: Off
	Check Box5: Off
	OG: Off
	FireEMS: Off
	LE: Off
	Military: Off
	CORP: Off
	40: 
	00: Off

	20: 
	00: Off

	75: 
	00: Off

	100: 
	00: Off

	Name: 
	Position: 
	Organization or Agency: 
	Mailing Address: 
	Email: 
	Check: Off
	Invoice: Off
	SUBMIT: 
	NP/V: Off


