
MEMBERSHIP APPLICATION 

 
Name: 
_______________________________________________________________________ 
 
Company Name: 
______________________________________________________________________ 
 
Address:  
_______________________________________________________________________ 
 
City:  _____________________ State:  ________ Zip:  _________________________ 
 
Phone:  _____________________ E-Mail Address:___________________________ 
 
CER # __________     CEO # ___________ 
 

Membership Dues are $90.00.  Please make check payable to MECRA 
Mail to:  MECRA, c/o Nancy Morrison, P.O. Box 226, Newberry, MI  49868 

 

 


