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Supervisors Association




                           Massachusetts Communications Supervisors Association

                                              2012 Membership Application

                 MCSA Taxpayer ID number 22-3762967
Section 1 – Agency Information








Agency/Department Name:____________________________________________________________
Agency/DepartmentAddress:___________________________________________________________
Agency/Department Phone #:  __________________________  Fax #: _________________________

Provides Communications for (check all that apply):   Police  _____ Fire   _____ EMS  _____ Other _____
Primary or Secondary Dispatch:  _____________ Region Dispatch and/or PSAP:   Yes______   No ______
Number of Communications Staff :    Sworn _____    Non-sworn  ______
Section 2 – Communications Manager / Supervisor Information

Manager/SupervisorName:____________________________________________________

Manager/Supervisor Title: ____________________________________________________

Manager/Supervisor E-Mail Address: ____________________________________________

Office Phone Number: _______________________ Fax Number: _____________________

Each agency has one voting member on the Board of Directors.  That Member should have the authority from his/her Agency that may affect Communications for that agency. 

Agency Voting Member Name: _______________________________________________

Agency Voting Member E-Mail:  ______________________________________________

Manager/Supervisor Signature:  ________________________      Date: ______________
FY 2011 Annual dues are $75 per agency payable to MCSA.
             MCSA dues for Fiscal year 2012  -  July 1, 2011 through June 30, 2012
Send this completed application, invoice and payment to:




Paula Snow – Chief of Operations     




Cambridge Emergency Communications 



125 Sixth St.



Cambridge, MA  02142


MCSA Use Only:

Date Application Received: ___________________   Received by:  _________________________________ 

Payment Form:  Cash:  ________   Check:  ____________________________   Amount: ________________
Section 3 –  Additional Agency Members

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________

Agency Member Name: _________________________________________________________________

Agency  Member Title: _______________________ Member E-Mail:  ____________________________







