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MCEA
District Memberships: (Voting Member)
Lobbyist/Legislative Committee Works in Support of
  Children, Youth and Families
Professional Development Programs and Opportunities
MCEA Executive Office Support
Right to Vote
Right to Hold Office
Membership Directory
Annual Conference and Workshop Discounts
Member Mailing Labels - $45
Listserve Postings of Job Vacancies ($45 fee)
Awards
Minnesota Zoo: 20% admission discount

Non-District Memberships: (Non-Voting Member)
Communtiy Education not affiliated with School District.
Citizen Membership (Retired and Students)
Business Partner Membership - 1 Free Set of Labels
Other Education Institutions
Lifetime Membership (Retired only)

Non-district memberships receive the same benefits as
the district membership category except for the right to
vote.

MCEA Membership

MnSACA
Subscription to Network News
Invitation to Annual Meeting
Receive General Mailings
May Vote and Hold Office
Free Noon Networks
Membership Directory
Scholarship Funding Available
Discounts on - Conference,

Inservices and Merchandise
NSACA Membership:

NSACA Newsletter
Annual Meeting
Conference Discount
Public Policy Alerts

Literacy Minnesota
Participate in the development of

legislative and administrative policy
in Minnesota.

Promote adult literacy programs
through effective lobbying efforts.

Participate in staff development
opportunities such as professional
networking, legislative training
sessions,and other educational
opportunities.

Participate in forums with speakers
prominent in the area of adult
literacy.

MCEA memberships are offered to school districts based on their size.  A single fee will entitle the district to a certain
number of full individual memberships.  It is our belief that allocating a fair number of individual memberships through a
district wide plan will bring more individuals into MCEA .  This should make it easier to identify members of specialized
fields within Community Education and it will also encourage greater participation among smaller districts.

Membership Benefits and Services:



Membership Application

Return this form with your check
or purchase order to:
MCEA Executive Office
13750 Lake Blvd.
Lindstrom, MN  55045
(651)257-0752 * FAX (651)213-2094
www.mn-mcea.org

NEW! Log on to the MCEA website to pay
with a credit card!

Minnesota Community Education Association
Membership Year: January 1 - December 31, 2012

District Name:_________________________________      ISD  Number:_________               Region #: ______

District Population (used in levy calculations)_________             # of Community Education Staff     _____Full-time
_____Part-time

First Name:_______________________  Last Name: _____________________  Title:________________________________

Mailing Address:_______________________________________ City:______________ State_______ Zip______________

Phone: Work (___)___________________ Home: (___) ______________________ Fax #(___)_______________________

E-Mail_______________________________________________________________________________________________

Section II - Director/Administrator Information

Section III - Membership Fees

B.  Non-District Membership Options:
Community Educator not affiliated with a school district $87 $________
Citizen Membership  (Students) $35 $________
Other Educational Institutions (Colleges, Universities, etc.) $185 $________
Business Partner $425 $ ________
Lifetime Membership (Retired)                $50 $________

                     ($50 first yr, $5 renewal fee  every year thereafter)

                     Total Non-District Membership                $_________

    Special Instructions:
*  An unlimited number of additional memberships, beyond the category

maximum, for persons affiliated with a school district, may be added for a
$165 TOTAL additional fee. These memberships are non-voting
memberships and will only receive information via email, but will get all
discounts & member benefits.

** Members of MCEA may join Literacy Action Network (LAN) for an
additional $25 per person and/or join MnSACA for an additional $70 per
person.

If you need additional help, please call Jean Johnson at 651-257-0752 or email
jjohnson@chisagolakes.k12.mn.us

A.  District Membership:

Your District The number of memberships Membership
  Population               you receive     Dues
0 - 1,999       1         $76 $________
2,000-4,999 3 $110 $________
5,000-14,999 5  $485 $________
15,000-29,999 7 $695 $________
30,000-49,999 10 $1,035 $________
50,000-99,999 13 $1,320 $________
100,000+ 17 $1,710 $________

Additional district staff members @ $160/unlimited*           $165 $________
Advisory Council  $100 $________
Joint Literacy Action Network @ $25/add'l per person **           #____ x $25 $________
Joint MnSACA  @ $70/add'l per person **         #____ x $70 $________

                            Total District Membership       $_________

Section I - District Information



Position Title: (Check  only one)
___ A = Director (Licensed)
___ B = Coordinator/Manager
___ C = Advisory Council Member
___ D = District Superintendent
___ E = Support Staff/Clerical

Program Area: (Check as many as apply)
___ F = Adult Basic Education ___ M = Senior Cit. Programs
___ G = School Age Childcare ___ N = Youth Enrichment
___ H = K-12 Administration/Staff ___ O = Adult Enrichment
___ I = Volunteer Programs ___ P= Recreation
___ J = Adult With Disabilities
___ K = Facilities
___ L = Aquatics

First Name:__________________  Last Name: ___________________________  Title:________________________________

Mailing Address:____________________________________________ City:_________________ State____ Zip___________

Phone: Work (___)______________________  Home (___)____________________  Fax # (___)_______________________

E-Mail_______________________________________________               I want a membership with: Literacy Minnesota __Yes
                             MnSACA               __Yes

Section IV - Member Forms (copy as needed)

First Name:_________________  Last Name: ___________________________  Title:________________________________

Mailing Address:_____________________________________________ City:_________________ State____ Zip___________

Phone: Work (___)________________________ Home (___)_____________________  Fax # (___)______________________

E-Mail_______________________________________________           I want a membership with: Literacy Minnesota __Yes
                              MnSACA                __Yes

            ECF Network          __Yes

First Name:___________________  Last Name: __________________________  Title:________________________________

Mailing Address:_______________________________________________ City:_________________ State____ Zip__________

Phone: Work (___)________________________ Home (___)____________________ Fax # (___)________________________

E-Mail_____________________________________________                I want a  membership with: Literacy Minnesota      __Yes
                               MnSACA                __Yes

              ECF Network         __Yes

                         New Member: __ Yes

                          New Member__ Yes

Position Title: (Check  only one)
___ A = Director
___ B = Coordinator/Manager
___ C = Advisory Council Member
___ D = Advisory Council Group/Institution
___ E = Instructor
___ F = Student
___ G = Business
___ H = District Administrator
___ I = Support Staff/Clerical
___ J = Other

Position Title: (Check  only one)
___ A = Director
___ B = Coordinator/Manager
___ C = Advisory Council Member
___ D = Advisory Council Group/Institution
___ E = Instructor
___ F = Student
___ G = Business
___ H = District Administrator
___ I = Support Staff/Clerical
___ J = Other

Program Area: (Check as many as apply)
___ K = Adult Basic Education ___ T = Environmental Programs
___ L = Family Programs ___ U = Senior Cit. Programs
___ M = School Age Childcare ___ V = Youth Enrichment
___ N = K-12 Administration/Staff ___ W = Adult Enrichment
___ O = Volunteer Programs ___ X = Recreation
___ P = Youth Development/Svcs. ___ Y = Partnerships
___ Q = Adult With Disabilities ___ Z = Other,________________
___ R = Facilities
___ S = Aquatics

Program Area: (Check as many as apply)
___ K = Adult Basic Education ___ T = Environmental Programs
___ L = Family Programs ___ U = Senior Cit. Programs
___ M = School Age Childcare ___ V = Youth Enrichment
___ N = K-12 Administration/Staff ___ W = Adult Enrichment
___ O = Volunteer Programs ___ X = Recreation
___ P = Youth Development/Svcs. ___ Y = Partnerships
___ Q = Adult With Disabilities ___ Z = Other,________________
___ R = Facilities
___ S = Aquatics

 New Member__ Yes



First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

First Name:__________________  Last Name: ___________________________  Title:________________________________

Phone: Work (___)______________________   E-Mail__________________________________________________________

Section V - Additional District Staff Members Information ($165/unlimited)              (copy as needed)


