
APPLICATION FOR MEMBERSHIP 

 
ORGANIZED OCTOBER 15, 1938 

I the undersigned, as a member in good standing with a Magic club or Organization, do herewith submit 
the sum of fifteen dollars ($15.00) with this application for lifetime membership in the Magicians’ 
Alliance of Eastern States. It is understood this amount represents all initiation/joining fees with no 
further dues to be collected.  
  
Full Name: _______________________________________________      
  
Stage/Professional Name: _______________________________  
 
Email: _______________________________________________ 
                                                             
Address:  __________________________________  
 

  __________________________________  
 

__________________________________                                                                            
                                                                                                                   

  
Full Time Profession: __________________________________   
 
My connection to magic is as a:  •  Professional • Semi-Professional   • Amateur • Collector • Dealer  
                                                                                                                              
I am a member of the following magical organizations:    
 
_________________________________________________________________                                        
                                                
I am formerly a member of the following magical organizations:  
     
________________________________________________________________                                          
                                                                                                                                                                          
 
I, the undersigned, do hereby pledge that I will abide by the Constitution, By-Laws and Code of Ethics 
of the Magicians’ Alliance of Eastern State. I also agree that should I be found and adjudged guilty of 
violating this pledge, or of conduct unbecoming a member, by the Body in Session, I shall be expelled 
from the Alliance  
  
To all the foregoing, I hereby subscribe 
  
Name_____________________________________  
  
Date:_______________________________________    
(Applicant must sign here. If electronically forwarding, your email is your signature.)  
 
  

This membership is vouched for by 
the undersigned member or State 
representative and duly 
recommended for membership. 
Name_________________________ 
 
Address_______________________ 

MAIL COMPLETED APPLICATION WITH THE SUM OF FIFTEEN DOLLARS ($15.00) TO: 
 

Joseph A. Curcillo, Secretary/Treasurer 
Magicians’ Alliance of Eastern States 

6059 Allentown Blvd. #902,  
Harrisburg, PA 17112 

OR  
PayPal money to admin@maesconvention.com 
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