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2009 Membership Dues

Check the type of Membership Renewal/Application

Corporate Sponsor

$175.00 (Includes up to 8 memberships)

Regular Member

$  30.00

Student Member

$  10.00 (Enrolled at:_____________________________)

If you would like to receive one mailing per company please check here.  (
Or
If you would like to receive meeting and other notices by email, please check the box (() next to the email address.
Please list member’s name(s) and preferred mailing address below:

Name:_________________________________  

Telephone: (       )       -

Title:___________________________________

Fax:  (       )       -

Company:_______________________________
 
Address:________________________________
( E-mail: ____________________


City, State, Zip:___________________________

Additional Members for Corporate Sponsors (Must have the same mailing Address as above):

Name:_________________________________  

Telephone: (       )       -

Title:___________________________________

Fax:  (       )       -

( E-mail: ________________________________________________
Name:_________________________________  

Telephone: (       )      -

Title:___________________________________

Fax:  (       )       -


( E-mail: ________________________________________________
(Continued on back)
Name:_________________________________  

Telephone: (       )       -

Title:___________________________________

Fax:  (       )       -


( E-mail: _____________________________________________
Name:_________________________________  

Telephone: (       )       -

Title:___________________________________

Fax:  (       )       -

( E-mail: ______________________________________________
Name:_________________________________  

Telephone: (       )      -

Title:___________________________________

Fax:  (       )       -

( E-mail: ______________________________________________
Name:_________________________________  

Telephone: (       )       -

Title:___________________________________

Fax:  (       )       -


( E-mail: _____________________________________________
Name:_________________________________  

Telephone: (       )       -

Title:___________________________________

Fax:  (       )       -



( E-mail: _____________________________________________
Membership is valid from January 1, 2009 through December 31, 2009.

Please send Membership Form and check payable to:

ACI – WEST MICHIGAN CHAPTER

PO BOX 9111

GRAND RAPIDS MI 49509
YOU MAY PAY BY CREDIT CARD!

Credit Card Information
Card # ____________________________________   Exp. Date  ________________

Name on Card ________________________________________________________

Do you need a receipt? 






