
MCSN MEMBERSHIP FORM

MEMBER INFORMATION

MEMBERship Dues

PAYMENT

school contact information

Membership Type:

Member School Name:

Member School Street Address:

Member School City:

Member School Phone:

Member School Fax:

Member School Email:

Member School Web Address:

County/District Authorizer:

Contract Renewal Date: 

Grade Levels Served:

Member School Administrator:

Member School Administrator Email:

 Membership School Year : 
(i.e. 2011/2012)

# of Enrolled Students:

Total Membership Dues:

Primary Contact for MCSN:

Title:

Email:

Phone:

Please invoice the school

Will pay by check payable to: Maryland Charter School Network, 4639 Falls Road, Baltimore MD, 21209

Will pay by credit card. Please contact the school for payment information. 

New                   Renewal

State:

Contract Length:

# of Students on Wait List: 

Zip:

MCSN Dues are $3.00/student for one year of membership.

Dues are based on the pupil count data collected and published by the Maryland Department of Education. Should this form be completed and 
payment remitted prior to the October count date, we reserve the right to make adjustments once those numbers are published. Membership is 
based on the school year. The payment deadline is October 31st.

please remit by october 31st.



MCSN sends various electronic communications throughout the year. Members of your school community that are interested in receiving our 
emails can be added below — including your board members, business managers, administrators, and lead teachers. You may also attach a 
separate list of names, titles, and email addresses.

Name Title Email

CHARTER SCHOOL MEMBERSHIP FORM

QUESTIONS? FEEL FREE TO CONTACT US AT:

additional school contact information

signature

Form Completed By:

Title:

Email:

Date:

Maryland Charter School Network 
4639 Falls Road 
Baltimore, MD 21209

Tel/Fax 800-689-3795

info@mdcharternetwork.org 
www.mdcharternetwork.org
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