
 VALA MEMBERSHIP FORM 
 ●  Please complete this form and send  with  payment to: 

 VALA Membership 
 PO Box 373 
 Randolph, VT 05060 

 ●  Visit our website: VALVT.org 
 ●  Membership Coordinator Contact Info:  Mimi Burstein  vtassessorsandlisters@gmail.com - Tel: 802-431-3893 

 Business or Municipality Information 

 Entity Name: 
 Entity Phone:  : 
 Entity Email: 

 Entity Mailing Address: 

 City  State  ZIP Code 

 County: 

 Membership Options 

 Chose One  Cost 
 ☐  Municipal Membership ($50.00 per Municipality for all Listers/Assessors)  $ 
 ☐  Business Membership ($30.00 per individual)  # of Individuals: ______  $ 

 Membership runs from July 1  st  thru June  31  st  Total Membership Due:  $ 

 Make checks payable to: VALA Membership 

 List of Members 

 Individual’s Name  Designation  Work Email  Work Phone 


