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2012 MEMBERSHIP APPLICATION

______________________________________________________________________________

Name:_________________________________  Please indicate if you are a new member_____
Mailing Address:________________________________________________________________

____________________________________________________________________________________________________________________________________________________________

Phone #:______________________ Email Address:____________________________________

Agency/Employer:_______________________  Job Title:________________________________

Please check the Alternative Dispute Resolution services offered in your County:


_____ Statutory Mediation

_____ Court Rule Mediation


_____ Conciliation


_____ Parenting Time Enforcement


_____ Custody Evaluation

_____ Joint Conferences w/ Parents



Assessment, Investigation

(Various Purposes)


_____ Other (Please Explain)

_____ FOCUS/SMILE/PAC Groups

How could MACM best serve your needs? (i.e. training, mentoring, publications, etc.)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you interested in serving on the MACM Board?____________________________________

The membership year will extend from October through September of the following year.  Membership cards are available upon request.

Membership cost is $25 per person or group memberships of 5 or more persons at $20 per person.  Please enclose the annual membership fee(s) with this application and return to:

MACM Membership Chair, P.O. Box 7886, Ann Arbor, MI  48107.

Visit us on the web at www.macm.cc

