
YORK COUNTY TOWN & CITY CLERK’S ASSOCIATION 
MEMBERSHIP APPLICATION 

 
Name: _______________________________________________________________ 
 
Mailing Address: ______________________________________________________ 
 
____________________________________________________________________ 
 
Telephone Number: ____________________________________________________ 
 
Municipality: _________________________________________________________ 
 
Title: ________________________________________________________________ 
 
Fax Number: _________________________________________________________ 
 
E-mail Address: _______________________________________________________ 
 

Membership year expires in April. 
 
Please use one application per member.  Make additional 
copies as needed. 
 
Membership Dues:      Circle One 
 
     Active Member                          $6.00 
 (Clerks, deputies and assistances currently in office) 
 
      Associate Member                              $3.00 
 (Former clerks and deputies now retired) 
 
Please make checks payable to: 
       York County Town & City Clerk’s Association 
 
Mail to the Treasurer: 
        April Dufoe 
        Town of Kennebunkport 
         P.O. Box 566 
         Kennebunkport, ME 04046 


