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  c/o: Willie Harlow

226 S. Odell Ave.

Marshall, MO  65340 

2026 MCMEA ANNUAL MEMBERSHIP FORM & DUES
RETURN THIS FORM WITH YOUR PAYMENT
By a majority vote of the MCMEA Board of Directors, as of January 1, 2024, there will be a required annual membership fee of $550 for every coroner and each of their appointed deputies. This will also apply to Medical Examiners and their death investigators. Anyone seeking medico-legal death investigation training from MCMEA will need to have a paid membership to the Association in their name.  A paid annual membership to the MCMEA will take the place of fees for annual training conferences.   
Instructions:  Coroners only, fill in the information below for yourself and others in your office.  Only one form per county. Remit the required annual membership fees with a check made payable to: MCMEA.  Mail to MCMEA, c/o: Willie Harlow, 226 S. Odell Ave., Marshall, MO  65340.  Due no later than March 28, 2026.  PRINT the information below clearly and legibly.  Questions?  Send an email to:  info@mcmea.org
Name of Coroner or ME:  _________________________________________   County:_____________________    

   Email:  ______________________________________  Phone:  ____________________    Troop: _______      

Name of Deputy:____________________________________________________________      

    Email:  ______________________________________  Phone:  ____________________    

Name of Deputy:____________________________________________________________      

    Email:  ______________________________________  Phone:  ____________________    

Name of Deputy:____________________________________________________________      

    Email:  ______________________________________  Phone:  ____________________    

Name of Deputy:____________________________________________________________      

    Email:  ______________________________________  Phone:  ____________________     

Add additional names, etc. can be added on the back of this form.
For a total amount due, add up the names listed and multiply by $550. Amount due by close of business on March 28, 2026.   A substantial penalty for late payment may be assessed.  
                                                                                                                               Amount Enclosed: $ __________
Form completed by: PRINT Name: _________________________________________    Date: ______________
