MICHIGAN ASSOCIATION OF FOSTER GRANDPARENT AND 

SENIOR COMPANION PROGRAMS

RENEWAL of MEMBERSHIP APPLICATION 2015
Renewal of Membership covers the period of January 1, 2015 to December 31, 2015.
Annual Membership is $75.00 Per Person
If possible Due by December 31, 2014
Sponsoring Agency:__________________________________________________________________

Program:   (Please circle one)
FGP


SCP


FGP/SCP

Counties Served:  (Please circle or highlight all counties that apply)

Alcona

Allegan

Alpena

Antrim

Arenac

Barry

Benzie

Berrien

Branch

Calhoun

Cass

Charlevoix
Cheboygan
Clare

Clinton

Crawford

Delta

Eaton

Emmet

Genesee
Grand Traverse
Gratiot

Hillsdale

Huron

Ingham
Ionia

Iosco

Isabella

Kalamazoo
Kalkaska
Kent

Lake

Lapeer

Leelanau
Lenawee
Livingston
Luce

Macomb
Manistee
Mecosta

Menominee
Missaukee
Monroe

Montcalm
Montmorency
Muskegon
Newaygo
Oakland

Ogemaw
Oscoda

Otsego

Presque Isle
Roscommon
Saginaw
St. Clair

St. Joseph

Sanilac

Schoolcraft
Shiawassee
Tuscola

Van Buren
Washtenaw
Wayne

Wexford

1. 
Name:   ____________________________________   Title:  _________________________________  


Please check one:   ____ Renewal
____    New Membership         


Mailing Address:_____________________________________________________________________


Phone Number: _____________________ Ext. ________   Fax Number:  _______________________


Email Address:  _____________________________________________________________________

2. 
Name:   ____________________________________   Title:  _________________________________  


Please check one:   ____ Renewal
____    New Membership         


Mailing Address:_____________________________________________________________________


Phone Number: _____________________ Ext. ________   Fax Number:  _______________________


Email Address:  _____________________________________________________________________
3. 
Name:   ____________________________________   Title:  _________________________________  


Please check one:   ____ Renewal
____    New Membership         


Mailing Address:_____________________________________________________________________


Phone Number: _____________________ Ext. ________   Fax Number:  _______________________


Email Address:  _____________________________________________________________________
4. 
Name:   ____________________________________   Title:  _________________________________  


Please check one:   ____ Renewal
____    New Membership         


Mailing Address:_____________________________________________________________________


Phone Number: _____________________ Ext. ________   Fax Number:  _______________________


Email Address:  _____________________________________________________________________
Please mail this form(s) to:



Total Amount Enclosed $ ______________


Theresa Kerry, MAFG/SCP Treasurer


Make Checks Payable to: MAFG/SCP




1832-A Oak Hollow Drive





Traverse City, MI 49686






 


Office: (231) 929-7083 x2202
Fax: (231) 929-1247 
tkerry@catholichumanservices.org
