
MID‐MICHIGAN CHAPTER SAFARI CLUB INTERNATIONAL 
WWW.MIDMICHIGAN.ORG 

APPLICATION FOR MEMBERSHIP 
 

I hereby apply for membership: ______________________________________________________ 
                                                        First                        Middle                          Last 

 
Fill out both mailing addresses as well as email. Please indicate by placing an X in the appropriate box where you 

would like to receive club correspondence. 
If at all possible we would like to utilize your email address for this purpose. 

 
 EMAIL ADDRESS:___________________________________________________________________________________ 
 

  HOME 
 
             STREET: ____________________________________________________________________________________________ 
 
             CITY: ____________________________________________________  STATE: ____________  ZIP: _______________ 

  BUSINESS 
 
             STREET: ____________________________________________________________________________________________ 
 
             CITY: ____________________________________________________  STATE: ____________  ZIP: _______________ 

MEMBERSHIP DUES (PLEASE CHECK THE APPROPRIATE BOX) 
 18+     1 YEAR:    $65 National Dues, $20 Local Dues = $85 
 3 YEARS:  $150 National Dues, $60 Local Dues = $210 
 LIFE:          $1500 National Dues, $300 Local Dues = $1800 
 OVER 60:  $1250 National Dues, $300 Local Dues = $1550 

Check/Cash attached $_____________________________ 
 
Bill my credit card:        VISA       MASTERCARD       DISCOVER     (please circle one) 
 
 
__________________________________________       ______________________           ____________________________________ 
CREDIT CARD NUMBER                               EXPIRATION DATE           NAME ON CARD 
 
_____________________________________________________    _______________________________________________________ 
APPLICANT’S SIGNATURE                                          SPONSOR’S NAME 
 
________________________       __________________________________________________________________________________ 
DATE OF APP.                    SPONSOR’S ADDRESS 

Mid­Michigan SCI 
P.O. Box 486 
Mt. Pleasant, MI 48804­0486 

 

 


