
Membership Application
Adult annual dues................$20.00
One time entrance fee.........+$5.00

Student under age 18 annual dues...........$5.00
If student - check here  _____
Students under 16 must have parent join with them

Miss_____ Ms.______ Mrs. _____ Mr. _____ Dr. _____

Please Print

First Name  ________________________________  Last Name  _______________________________

Address  __________________________________  Phone  __________________________________

City  ______________________________________  State  ________________  Zip  ______________

Email Address  _____________________________  Occupation (optional)_______________________

How did you hear about MMS  ___________________________________________________________

(  )  Community Relations (  )  Field Trips (  )  Historical
(  )  Education (  )  Membership (  )  Auction
(  )  Library (  )  Publications/Printing (  )  Show volunteer
(  )  Hospitality (  )  Media/Marketing (  )  Internet
( ) Other  ___________________________________________

I am interested in taking a active part in MMS.  I am willing to benefit MMS in the following areas...

(  )  General Collecting (  )  Micromounts (  )  Paleo-Fossils
(  )  Identification (  )  Lapidary (  )  Jewelry
(  )  Crystallography (  )  Geology-Earth Science (  )  Photography
(  )  Fluorescence (  )  Faceting (  )  Displays

My main interests are the following...

Comments and / or personal background pertinent to MMS or Earth Science... 

I hereby apply for membership in the Michigan Mineralogical Society.  I would like to take part in the
activities of the Society and agree to uphold it’s reputation.

I attach $__________ for my entrance fees and annual dues

Date  _________________  Applicants signature  _________________________________
Note:  Please make check payable to Michigan Mineralogical Society.  Mail application with fees

and dues to ...
Membership Chairperson
29125 Perth
Livonia, Michigan 48154

Application, fees and dues received $ ________  Date approved by Board of Directors  ___________

____________________________________________________________________________________
Chairman Date Recorded by Treasurer Date

http://www.michmin.org

Total: $25.00
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