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APPLICATION FOR MEMBERSHIP

1. Last Name First Name Initial

2. Title

3. County/Agency

4. Business Address

City State Zip

5. Phone ( ) Fax Number ( )

6. Email Address

7. Please identify organizations of which you are also a member:
A. ICMA B. GFOA C. MMFOA D. MCMA E. MACPRO F. MPERS

G. OTHER (Identify)

8. | am applying for membership in the following category:

Full Member ($200.00)

9. For full members, please attach a copy of current resume.

Signature Date

To be completed by Chief Administrative Officer of the County.
10. Does this person have duties of a general county administrative nature? O Yes [ No

Signature Date
Chief Administrative Officer

Please return this form and your check made payable to:
MICHIGAN ASSOCIATION OF COUNTY ADMINISTRATIVE OFFICERS
110 W. Michigan Ave., Suite 200, Lansing, MI 48933, 517-372-5374
1. Article 3 of the Association’s Constitution and By-laws defines eligible members. If a question of eligibility arises, an applicant's membership fee and form will be held until the
President and/or Board of Directors determine eligibility.



