Michigan Coalition For Deaf And Hard-of-Hearing People



20__

MEMBERSHIP 

Information Sheet
Membership is for the calendar year

January 1, 20__ through December 31, 20__
Please Print this information (this is how you will be listed in the Coalition Directory) and Attach payment for $100.00 , made payable to MI Coalition for Deaf and Hard of Hearing People@ for your annual Membership.  

If payment is received by Coalition on or before January 31 of the year, discounted rate is $80.00.  
Agency/Organization Name 

Address 

City 

   State 
 Zip 

Telephone # (  _  ) 

 (Voice)  TTY Telephone # ( _   ) 


Videophone # ( _   ) 
_____   Fax # ( _   ) 
_____   ____

__________
E-Mail Address 



   (Must have email to receive notices)

Official Representative (Name/Title) 

Alternate Representative (Name/Title) 

Membership in the MI Coalition for Deaf and Hard-of-Hearing People entitles your organization to receive all notices and Coalition minutes of the meetings and programs, committee update reports, and issue papers; as well as the benefits, support and communication that the Coalition building achieves.
22324 Harper Ave. St. Clair Shores, MI  48080 



