
Company Info
Organization Name ___________________________________________________________________________________

Address _____________________________________________________________________________________________

Website ____________________________________________________________________________________________

Primary Contact Secondary Contact
Name _____________________________________________  Name _______________________________________

Title _______________________________________________  Title _________________________________________

Email ______________________________________________  Email ________________________________________

Phone _____________________________________________  Phone _______________________________________

Participation Level

Payment Method

Cardholder’s Name ______________________________________________________Zip __________________________

Credit Card # ______________________________________________ Exp. Date _________________ CVV ___________

*Make all checks payable to Michigan Association of Counties

By signing this application you are approving the terms of the agreement and authorizing the Michigan Association 

of Counties to charge the payment method you provided which represents a full fiscal year commitment.

Signature ______________________________________________________________Date ________________________

For questions, contact Robbie Bendorf, partner consultant, at 916-616-0564 or bendorf@macservcorp.com.

Premier $25,000 Executive $15,000 Associate $5,000

Check* Send Invoice Credit Card

Serving Michigan Counties 
since 1898

110 W. Michigan Ave., Suite 200  |  Lansing, MI 48933

517-372-5374  |  Fax 517-482-4599  |  www.micounties.org

MAC Corporate  
Partnership Program
Membership Application
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