
 
Membership Level: ____________ 
 
First Name: _________________________ _____________ 
 
Last Name:  ______________________________________ 
 

Business/Organization (If applicable) 

 
_________________________________________________ 
 

Preferred Mailing address: 

 
Name: ___________________________________________ 
 
Address:  _________________________________________ 
 
City, State, Zipcode: ________________________________ 
 

Preferred Email Address:__________________________________________________ 

 

Address represented in Mount Vernon if different than mailing address: 

 
__________________________________________________ 
 
 

Additional Person (Dual and Business Memberships) now referred to as a Bundled Mem-

ber. 

 
First Name: _________________________ Last Name:  _____________________________ 
 
Email Address: _______________________________________ 
 
 
Please make your check out to MVBA and mail to: 
MVBA 
1 East Chase St, suite 2 
 Baltimore, Md 21202 

Off-line Membership Application Form 

M1 -Individual………$20 
M2 - Dual Family…...$30 
M3 -Senior…………..$15 
M4 -Dual Senior…….$20 
M5 –Sustaining…….. $30 
M6 -Student…………$10 
M7 -Business………..$50 
M8 -Institutions…….. $150 


