
 

 

 

Name _____________________________________ 

Address ___________________________________ 

City ___________________State_____Zip________ 

Phone (day) ______________ (eve.) _____________ 

Email _____________________________________ 

 Check here if you prefer to receive your newsletter  
via email.  It saves postage and is kinder to the 
environment. We respect your privacy and will  
not share your email address with any other group. 
 

Please make checks payable to MBCC. Mail your check for 
membership and/or contribution with this form to:  
 
Maine Breast Cancer Coalition  
499 Broadway 
PMB 362 
Bangor, ME 04401-3460                                 

I want to become a member of MBCC.  Individual annual 

membership levels: 

 $15 Basic Membership 
 $25 Friend 
 $50 Supporting Member 
 $250 Sustaining Member 
 Other (minimum of $15)  _______________  

 
Business or Organization Basic Membership: 

 $100   

 
 I want to make a contribution.  Enclosed is a check 

for $________.  
 In honor/memory of:  ________________________ 
 

 I want to be active in the Maine Breast Cancer 
Coalition.  Please contact me. 
 

Yes!   I want to support the Maine Breast Cancer Coalition’s work. 

 

The Maine Breast Cancer Coalition is a 501(c) (3) non-profit organization. Contributions are tax-deductible. 

 


