
 
Please Join Us! 
 

Office use:  Date rec._________  Receipt #____________ Amount:_____________ Method of payment:_____________   form update 12-11 

 

 
                                      MACS Bookstore Membership Application 

 

 

Store Name:_______________________________________________________Ownership:_________________ 
 

All correspondence from MACS should be sent to: 
 

Name:_________________________________________________Title:__________________________________ 

 

Buys:   ___Course Materials     ___Trade Books     ___Supplies     ___Computer Products 

           ___Gifts   ___Softgoods     ___Food     ___Art Materials     ___Health & Beauty 

 

School(s) Served:_______________________________________________________________________________ 

 

Mailing Address:________________________________________________________________________________ 

 

City:___________________________________________________ State:____________ Zip:__________________ 

 

Phone Number:__________________________________________ Fax Number:___________________________ 

 

Main Contact E-Mail:____________________________________________________________________________ 

 

Bookstore Website:_____________________________________________________________________________ 

 

Other Personnel to be included in MACS directory (please feel free to attach additional names): 

Name   Title   Buys   Phone   E-mail 

_____________________________________________________________________________________________  

 

We thank you for your support Middle Atlantic College Stores.  Membership entitles your store to:  

 An invitation to the MACS Annual Meeting and Buying Show every fall 

 Access to and store listing in the MACS online membership directory 

 MACS newsletters filled with information relevant to the stores in our area 

 An invitation to our annual MACS @ NACS reception held at CAMEX 

 Invitations to the MACS summer camps and events  

 

Amount Due: $100.00  

Make check payable to: MACS 

 

Or Visa or MasterCard Number:______________________________________________ Exp. Date:____________ 

 

Signature:_____________________________________________________________________________________ 

 

Send Inquiries to: Membership Chair 2011-2014 

CARRIE GAULT 

Grove City College Bookstore 

100 Campus Drive 

Grove City, PA 16127 

phone:724.458.2135 

email:cjgault@gcc.edu 

 

 

Remit to: Treasurer 2011-2013 

KAREN NORMANN, CCR 

The ‘Berg Bookshop Muhlenberg College 

2400 Chew Street 

Allentown, PA 18104 

Fax:484-664-3407 Phone:484-664-3491 

Email:normann@muhlenberg.edu 

 

  

Membership in MACS is subject to board approval.   

Your credit card will not be processed or your check will be returned if you are not approved for membership in MACS. 

Middle Atlantic College Stores, Inc. 
www.macs.org 


