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Join MAMA – Membership Application  
 
In order to renew your Massachusetts Airport Management Association (MAMA) 
membership or join the organization, please complete and return this Membership 
Application/Renewal form with your payment.   
If you are enclosing a check for multiple membership renewals, please complete a 
membership application/renewal for each individual.  For more information about 
MAMA Membership or to serve on a MAMA Committee, please contact our Executive 
Director Dave Dinneen at massairports@gmail.com or President Arthur “Butch” 
Lisenby at butchpvc@hotmail.com.  For payment, please write a check payable to 
Massachusetts Airport Management Association.  The application information is 
needed for the MAMA membership directory, so please forward the membership  
application/renewal to:  
 
Dave Dinneen, MAMA Executive Director  
93 Old Colony Lane 
Marshfield, MA 02050 
Email:  ddinneen@massairports.com 
Fax:  781-834-6688 - Phone:  781-710-0034  
 
MEMBERSHIP APPLICATION / RENEWAL  
 
Please complete the below for the current membership directory for each individual 
and return with your payment. Please mail, fax or email to Dave Dinneen. Please note, for 

honorary and government memberships, no membership fee is required.  However, please update and 
return your information for the MAMA membership directory.   
Name:   ______________________________________________________________  
Title:  ________________________________________________________________  
Organization:  _________________________________________________________  
Address:  _____________________________________________________________  
City:  ____________________________State: ______________Zip Code__________  
Phone: _____________Fax:______________ Email:  __________________________  
 
How did you learn about MAMA?   ________________________________________  
 
What do you hope to achieve by becoming a MAMA member?  _________________  
_____________________________________________________________________ 
_____________________________________________________________________ 
Would you like to serve on a MAMA Committee, if so which committee?  
_________________  


