Please send your $50.00, 2017 MADDSA annual membership dues to: 

MADDSA

C/O Midwest Community Services, Inc.

ATTN:  Tom Nowak/Treasurer

PO Box  270325

Milwaukee, WI  53227
Payable to “MADDSA”   Check # _______ Date_______
If you would like a receipt, please send along a self-addressed stamped envelope.

Thanks in advance for your payment.  Please ensure that your 2017 dues are paid by 1/31/17.  If your agency is having difficulty with dues payment, contact me at (414) 327-4242 to discuss.

Also please note below how you would like to be listed in any future membership listings.

Agency Name:  _________________________________

Contact Person:  ________________________________

Street Address:  _________________________________

City/State/Zip:  _________________________________

Phone/Fax:  ____________________________________

E-mail:  _______________________________________

Website:  ______________________________________

Please return this form along with your 2017 dues payment in order to ensure that you are listed in any future membership listings.  Thanks in advance for your cooperation.

