MACRAO

I Michigan Association of Collegiate Membe].‘ship Apphcatlon

Registrars & Admissions Officers

Institutional /Organization Informatio

Date:
Name of Institution or Organization:
Address:
City: State: Zip:

Web site address: http:/ /www.

Main Contact Person::

Reason for request:

Application for Membership

Last Name: Phone:
First Name: Fax:
Title: e-mail:

Name of Institution

or Organization: Type of Membership Reques

O Institutional

O Affiliate
O Individual
Address 1:
Address 2:
City:
State: Zip:

When completed with application please email to: grossbt@Icc.edu

MACRAO Use Only

Council for Higher Education Association Michigan Department of Energy, Labor & Economic Growth
OYes UNo OYes UNo

Membership Coordinator: Date:

MACRAO President: Date:

Treasurer: Date:
QUApproved by Executive Committee Date Approved:
UMembership Dues paid Date Approved:

Type of membership approved
Institutional UYes WNo
Affiliate UYes WNo
Individual UYes UNo
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