
3/15/2010 

Merrymeeting Community Shares (MCS) 
PO Box 547 Brunswick, ME 04011   
share@mmcshares.org 
    
MEMBERSHIP APPLICATION:  circle one:   New Application    Renewal Application       PLEASE PRINT CLEARLY 
 
Name:______________________________________________________________Today’s Date_____/_____/_______ 
 
Home Phone____________________________________Cell/Work __________________________________________ 
 
DOB _____/______/______ Email for MCS use ___________________________________________________________ 
 
Address:__________________________________________________________________________________________  
 
Communication in MCS is done primarily through email.  Accommodation is made for members for whom this method is  
not possible.  Given that we can assist you in setting up a free email account that you could access at your local library, 
do you need to receive information by USPS or telephone? Circle one:   request email assist       use USPS & phone only 
    
Please tell us about yourself: (such as where you’re from, your family, leisure time activities and/or special interests) 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
Personal, Professional or Volunteer References: 
 
1. Name______________________________________________________________________ May we call?  Yes   No 
 
Phone ____________________________________ Cell/Work______________________________________________ 
 
2. Name______________________________________________________________________ May we call?  Yes   No 
 
Phone ____________________________________ Cell/Work______________________________________________ 
 
3. Name______________________________________________________________________ May we call?  Yes   No 
 
Phone_____________________________________ Cell/Work______________________________________________ 
 
Please list 3 services and /or goods you would most like to provide to our members. 
      
1.______________________________________________________________________________________________  
   
2.______________________________________________________________________________________________ 
   
3.______________________________________________________________________________________________ 
 
Please list 3 services you would most like to receive from our members.  
 
1._______________________ ______________________________________________________________________ 
 
2.______________________________________________________________________________________________ 
 
3.______________________________________________________________________________________________ 
                                                                           OVER 

 



3/15/2010 

 
 
Emergency Contact Information: 
   
Name __________________________________________________________Relationship _______________________ 
 
Phone _________________________________Cell______________________Work_____________________________ 
 
Doctor's Name ___________________________________________________Phone ____________________________ 
 
 
As a member, you will start off with two Shares in your account Please check off any of the items below that you would 
like to do for MCS and earn Shares by doing so. 
 
 Bulk Mailings  Baking  Flier Distribution  Fundraising 
 Potluck Dinners   Phoning members  Photographing events  Clerical 
 Hosting MCS information 

gatherings in your home 
 

 Writing MCS 
newsletter articles 

 Serving on an MCS 
committee 

 Being an online buddy for 
a off-line member  

 
Please check off the statements below as you finish reading them. 
 
___ I understand that the references I have provided will be contacted. 
___ I understand the MCS may perform a background check on applicants, though it will be the responsibility of each 
member to use their best judgment when participating in an exchange. 
___ If providing transportation, I agree to provide a copy of my drivers license, proof of insurance and consent to having 
an annual license check completed. 
___ I agree to provide services to other MCS members at my own risk. 
___ I consent to the release of my contact information (name, e-mail and phone number) being shared with other MCS 
members (via multiple methods including paper and online membership directory) and agree to keep others’ information 
confidential. 
___ I agree to annually give 3 Shares, receive 3 Shares and perform 3 Shares  of service to MCS. 
___ I agree to be discreet and respectful in sharing any personal information I may hear from or about another member 
without a clear understanding that the member is comfortable with having that information generally known. 
___ I understand that, as a MCS member, we offer neighborly services to each other.  Members provide services to the 
best of their ability and do not guarantee their work. 
___ I understand that I may post feedback and/or contact the Coordinator about the quality of the service I received. 
___ I certify that the information given on this form is accurate to the best of my knowledge. 
 
 
Signature: ____________________________________________________ Date ______________________________ 
 
Parental/Guardian Consent for children under 18: My son/daughter: _________________________________________ 
has my permission to participate in Merrymeeting Community Shares. 
Parent/Guardian signature: ________________________________________________ Date _____________________ 
 
Thank You!  Welcome to Merrymeeting Community Shares. 
 
 
For more information 
And/or to schedule a Merrymeeting Community Shares orientation: 
Email donna@mmcshares.org  or call your MCS Coordinator Donna Robinson at 207-710-0373 
 
 


