
       

 
Monterey Bay Defense Alliance (MBDA) Membership Application 

 
To join MBDA, please complete the form below and mail to: Monterey Bay Defense Alliance 
        P.O. Box 924 
        Monterey, CA  93942 
 

Date:Name: _____________________________________________________     _______________________ 

 

 Telephone: Email: _____________________________________________________    __________________  

 

Affiliation: ________________________________________________________________________________     

 

Job Title:  _________________________________________________________________________________ 

 
             Membership Category (Select 1)                                                  Price for One-Year Membership 
 

 Active-Duty Military (Ex-Officio)     Complimentary  
 Active-Duty DoD Civilian (Ex-Officio)     Complimentary 

 Individual Membership      $60/year 
 Non-Profits        $250/year 
 Local Governments       $1,000/year 
 Business Membership (1-10 Employees)    $250/year 
 Business Membership (11-50 Employees)    $500/year 
 Business Membership (51-100 Employees)    $750/year 
 Business Membership (101 Employees or Greater)   $1,000/year 

 
                             Optional Tax-Deductible Donation (Tax Identification Number 84-1905630)                                                                                     
      

(Suggested Corporate/Business Donation, $5,000)      

                $100       $250       $500       $750       $1,000       Other _____________________________ 
 
   
 
Please make check out to Monterey Bay Defense Alliance or provide credit card information below: 
 
 
Name on Card: ______________________________________________________________________________ 

Expiration Date: _Card Number: ____________________________________________ ___________________ 

(Tax Identification Number 84-1905630; 501c(3) Pending IRS Final Approval) 

Date:Signature: _______________________________________________ _____________________________  
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