
Membership form:
Madison Area Bus Advocates 

_____________________________________________________________________
Name 

_____________________________________________________________________________
Address

_____________________________________________________________________________
City State Zip 

_________________________________ ____________________________________________
Phone                                                          Email Address (If Any)

Members are expected to participate in our email listserve –  http://groups.yahoo.com/group/mabaaa – or
donate time and/or funds.  Suggested volunteer activities are listed on the web site by clicking on

“volunteer opportunities” at the left.  Make checks out to Madison Area Bus Advocates and mail to:
Madison Area Bus Advocates ;P.O. Box 260156; Madison, W I 53726-0156

Suggested Donation:
[ ] $25.00 Regular
[ ] $10.00 Low Income
[ ] $___________ Other

http://groups.yahoo.com/group/mabaaa
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