MICHIGAN ASSOCIATION OF FOSTER GRANDPARENT AND SENIOR COMPANION PROGRAMS

MEMBERSHIP APPLICATION 2012
Membership shall be open to Michigan Foster Grandparent and Senior Companion Directors and Staff under their supervision.  

This application for membership covers the period of January 1, 2012 to December 31, 2012.  (Please type or print clearly)

Annual Membership is $75.00 Per Person


Date of Application:  ______________________
Program:   (Please circle one)


FGP


SCP


FGP/SCP

Sponsoring Agency: ___________________________________________________________________________________________

Counties Served:  _____________________________________________________________________________________________

1. 
Name:   ________________________________________________   Title:  ________________________________________  

Please check one:   ____    New Membership         ____ Renewal


Mailing Address: ____________________________________________________________________________________


Phone Number: ______________________ Ext. _____________     Fax Number:  ________________________________


Email Address:  ______________________________________________________________________________________

2. 
Name:   ________________________________________________   Title:  ________________________________________  


Please check one:   ____    New Membership         ____ Renewal


Mailing Address: _____________________________________________________________________________________


Phone Number: _______________________ Ext. _____________     Fax Number:  ________________________________


Email Address:  _______________________________________________________________________________________

3. 
Name:   ________________________________________________   Title:  _________________________________________  


Please check one:   ____    New Membership         ____ Renewal


Mailing Address: _____________________________________________________________________________________


Phone Number: _______________________ Ext. _____________     Fax Number:  ________________________________


Email Address:  _______________________________________________________________________________________

Please mail this form(s) and your check (made payable to MAFG/SCP) to:

Total Amount Enclosed $ ______________

Susan Sweet Scott, MAFG/SCP Treasurer








336 Harriet








* If possible - 

Ypsilanti, MI   48197







 Please submit payment by December 16, 2011

(734) 554-3048 Phone     (734) 544-6731 Fax 






scotts@ewashtenaw.org 
