
MCSN Membership Form 
(Membership year is October 1 through September 30.) 

 
Please complete this form and, along with a check for $   payable to the 
MCSN, mail to: 
 
Joni Berman, President 
Maryland Charter School Network 
16335 Pewter Lane 
Bowie, MD 20716 
  
Maryland Charter School Network Dues — Please check type of membership 
_____$250 = provisional membership 
_____$500 = full membership 
_____$750 = associate membership 
_____$50 = individual member 
_____$35 = students and families of students 
 
Charter School/Organization Name: __________________________________________ 
 
School Authorized By: _____________________________________________________ 
 
Charter School Principal’s Name:____________________________________________ 
 
Board of Directors/Organization Contact: ______________________________________ 
 
Website: ________________________________________________________________ 
 
Individual Member Name: __________________________________________________ 
 
Address: ________________________________________________________________ 
 
City/State/Zip: ___________________________________________________________ 
 
Phone: _______________________________FAX: _____________________________ 
 
e-mail: _________________________________________________________________ 
 
 

For Information call:  301-249-0182 or email: mcsn@mdcharternetwork.org 
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