
	






~~~~~~~~~~   VMA USE ONLY   ~~~~~~~~~~

REGION ___   DISTRICT ____  DATE: _______  CHECK # ______ AMOUNT $_______

Yes No





  

EMPLOYMENT STATUS	 [   ] Active	 [   ] Retired/Former

POSITION	 [   ] Magistrate	 [   ] Chief Magistrate


MAGISTERIAL REGION MAGISTERIAL DISTRICT


	Are you a newly certified magistrate? [   ] Yes 
Certification Date:

DUES




























Are you interested in receiving additional periodic information on how you can be more 
involved in VMA activities?


mailto:va.mag.assoc@gmail.com
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