
 

 
 
 

Michigan Association of Planning 
 

Member Enrollment 
(Please complete the following information) 

 
Name:_________________________________________________________________ 
 
Organization: ___________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City:      Zip:____________ County: _________________ 
 
E-mail:_________________________________________________________________ 
 
Phone: _________________________________________________________________ 
 

 
 
 
 

Membership benefits include: 
 subscription to the Michigan Planner magazine 
 reduced rates at MAP conferences and workshops  
 substantial discounts on books and publications 
 connection with a statewide network of community planners providing each other with 

important resources 
 
Payment Information 
 Invoice me 
 Check enclosed (made payable to MAP) 
 Credit card (circle one):  MasterCard  VISA 
 
Card number_______________________________________Expiration________________________ 
 
Card holder’s name: ____________________________________ Security Code _________________ 
 
Signature __________________________________________________________________________ 
 

*Full membership benefits for one year at the reduced rate 

DISCOUNTED  
Membership Rate: $40* 


