Mutual Assistance Agreement Participant Form
Minnesota Alliance of Local History Museums (MALHM)
To become a MAA participant, fill out this form and return to the email or mailing address at the bottom of the page with a copy of the minutes where the Board of Directors approved participation in this program.
  In the event of a disaster at a local history museum in Minnesota, the institution agrees to respond to a call for assistance as soon as possible.
 The Board of Directors of the institution has approved participation in this program and agreed to reimburse staff or volunteers for mileage and other related expenses incurred for responding to a mutual aid request and no further payment for services will be made by the facility requesting aid.  
 This agreement must be renewed and updated on an annual basis.
Institution: __________________________________________________________________
Mailing Address: ___________________________________________________________
City, State, Zip Code: _________________________________________________________
Phone: ________________________________ Office Hours: _________________________
Website: ____________________________________________________________________
Institution Email: _____________________________________________________________
Contact Person & Title: _________________________ Home Phone: ___________________
Email: _______________________________________ Cell Phone: ____________________ 
Area of Expertise (if applicable): _________________________________________________
Second Contact & Title: _________________________ Home Phone: ___________________ 
Email: _______________________________________ Cell Phone: ____________________ 
Area of Expertise (if applicable): ____________________________________
Signature (s): __________________________________________Date: _________________
Willing to serve as a regional calling representative ( YES / NO ): ___________
Equipment available for loan: ____________________________________________________ ___________________________________________________________________________
The completed form can be emailed to:  gibson@mnhistoryalliance.org
Or mailed to: Gibson Stanton, MALHM, 1031 Wilson Avenue, St. Paul, MN 55106
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