
MEDIA ACCESS COALITION OF CENTRAL CALIFORNIA
MEMBERSHIP FORM

I wish to become a member of the Media Access Coalition of Central California Inc.

I support Public Access to electronic media and agree to abide by Federal and State laws and regulations
including those related to nonprofit organizations, cable television, and copyrights.

Signed: ______________________________________________________

Date_________________________________________________________

Please Print Name: ____________________________________________________

Address________________________________________________________________________________

____________________________________________________________________________________

Phone: (home) ____________________________________ (work__________________________

Email________________________________________________________________________________

Offices and Committees:
________________________________________________________effective:______________
______________________________________________________________________________

________________________________________________________ effective:______________
______________________________________________________________________________

________________________________________________________ effective:______________
______________________________________________________________________________

INTERESTS:

______________________________________________________________________________________

_______________________________________________________________________________________

M O R G A N  H I L L  P U B L I C  A C C E S S  T E L E V I S I O N

8 2  E A S T  S E C O N D  S T . ,  M O R G A N  H I L L ,  C A  9 5 0 3 7

P H O N E :  4 0 8  7 8 2 - 8 0 8 6

F A X :  4 0 8  7 8 2 - 8 0 8 7




