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Tri-Cities Chapter MICNP Membership Application

          (January 1st thru December 31, 2012)


Please Print All Information 

Today’s Date _________

Name: ___________________________ Credentials:_____________________

Home Address:____________________________________________________
City/State/Zip :____________________________________________________
Home Phone:___________________  Preferred Email :____________________
Employer: _______________________________________________________
Business Address: _________________________________________________
City/State/Zip: ____________________________________________________
Business Phone: ______________________, Specialty:___________________
Preferred contact at:   _____ Home    or      _____ Work

I would be interested in volunteering to help on the following committee(s)

_____ Membership               _____ Education                    _____ Legislative

_____ Public Relations         _____ Conference Planning   _____ Bylaws

Make check payable to:   Tri-Cities Chapter MICNP and mail to:  

Ann Holmon
4702 Autumn Ridge Circle

Midland, MI 48642
For further questions, contact Ann at Nomloh@aol.com
NEW MEMBERS:  Please tell us who recruited you _______________________





Active Member $25 _______ Student Member $12.50 _______


Paid—Check #:_____________,  Paid Cash $ amount:____________





*** Please submit dues by January 31, 2012***


$35 for late dues























