
 

MEMBERSHIP APPLICATION 

P. O. Box 1322, Escanaba, MI  49829 

  

Name: _________________________________________________   Renewal:  _____________________________________ 

Address:  _______________________________________________   New Member:  _________________________________ 

City:  _________________________________ State:  ___________   Date Enrolled:  _________________________________ 

Phone:  ________________________________________________   Amount Enclosed:  ______________________________ 

E-Mail Address: __________________________________________ 


