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2008 MAIN Member Survey

                            Together, we DO make a difference!  Join us!

MAIN is an all-volunteer organization that depends on contributions and a few small 

grants.  Most of MAIN’s money is used for travel and childcare reimbursement so 

people with low incomes can come to MAIN meetings, our annual conference and 

to other actions and events.  We also need funds to put on the annual conference and 

to do mailings.  Your contributions, financial or otherwise, can help MAIN do what 

needs to be done to support our goals and keep MAIN strong!

Financial Contribution:  $_________  Suggested donation:  Individuals—$5.00.  Organizations—$100.  

Send more or less, whatever you can give -  every dollar counts! 

Help with fundraising or grant writing____________

Attend monthly MAIN meetings (or as many as possible)._______  

Please send me the monthly meeting notices for Statewide_______  Northern Regional MAIN _______

Statewide Meetings are held the second Thursday of every month from 9:30 to 12:30, usually in 

Augusta.   In the fall, we travel to other parts of the state.  

Share information from the MAIN Update, legislative alerts, and MAIN surveys._________

Pass on e-mail alerts and information to friends.__________    If you belong to any groups that you can 

share information with, write the group’s name(s)here.________________________________________

Call MAIN members in my area_______     Testify or help find others to testify.________  

Contact my state legislators_______     Talk with the press______   

Be on the leadership team_______                  Other ways I can help______________________________

These are the issues I’m most interested in working on: 

TANF & ASPIRE ____ Health Care____ Dental Care ______Wages_____ Higher education_____  

Earned Income Tax Credit _____General Assistance_____ Unemployment Insurance benefits____  

Transportation______  Housing____ Child Protective Services____ Family Leave _____Child Care ____

Name (Please PRINT)___________________________________________________________________

Address_______________________________________________________________________________

Town/city_________________________________________  Zip Code____________________________

Phone (if any)________________________ E-mail (if any)______________________________________

Best way you can be reached: (circle)     phone  email  regular mail

Organization’s name (if org. member)______________________________________________________

Contact person (if org. member)__________________________________________________________

        Add our organization’s name to MAIN brochure ___  Link our organization to the MAIN website __

Comments/suggestions:

RETURN TO:  MAIN, P.O. Box 69, Hallowell, ME 04347


