5 MICHIGAN
\ COvRE T e
ASSOCIATION

A Conmitiment to, Court; Re
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, M1 49868




