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2011 MEMBERSHIP APPLICATION 

 
Annual Membership Dues:   

Individual l $50  

Corporate l Information available at www.grandrapids.org/MAP 

 
Contact Information: 

Name: ______________________________________________________________ 

Company: __________________________________________________________________ 

Title: _________________________________________________ 

Address: ______________________________________________ 

City: ________________________________    State: _________       Zip: ___________ 

Phone: ________________________   E-mail:_____________________________________ 

  
     

Volunteer Opportunities – check area(s) of interest 

� Annual Welcoming Events     � Let’s Dine Table Captain    � Membership  

� Website & Communications   � Welcome Luncheon Ambassador    

 

 

Please submit your application and form of payment by credit card or check 

to: 
 

Multiracial Association of Professionals – Membership 
111 Pearl St. NW 

Grand Rapids, MI 49503 

Fax: 616.771.0321 
 
 
CARD # __________________________________________________ EXP. DATE ____/____ 
 
NAME ON CARD______________________________________________________________ 
 
BILLING ADDRESS____________________________________________________________ 
 
CITY_____________________________STATE____________ZIP CODE_________________ 
 
AMOUNT $_________________ 
 
SIGNITURE: _____________________________________________     DATE:  ____________ 
 


