
APPLICATION FOR 50 YEAR CERTIFICATE 

 

NAME_______________________________________________________________________________ 

 

ADDRESS____________________________________________________________________________ 

 

CITY____________________________________________________STATE______ZIP______________ 

 

COUNTY______________________________________________DISTRICT______________________ 

 

YEAR FIRST JOINED ORGANIZATION___________________________________________________ 

 

HIGHLIGHTS OF MEMBERSHIP_________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

SIGNATURE_____________________________________________________DATE________________ 

Return form by July 15 to:  STATE PRESIDENT (address in MCEO News) 

Note: This certificate is usually distributed during the fall State Convention. (The 

certificate will be mailed directly to the member in the event member does not attend 

the State Convention). If you need it for one of your functions or do not want it mailed 

to the member, please note this information below: 

RETURN COMPLETED CEERTIFICATE TO: 

NAME_______________________________________________________________________________ 

ADDRESS____________________________________________________________________________ 

CITY_________________________________________________________STATE_____ZIP___________ 

DATE NEEDED______________________________________(allow 6-8 weeks for processing) 

            


