THE UNIVERSITY OF MICHIGAN-FLINT

REQUEST FOR INSTITUTIONAL MEMBERSHIP

Organization:  _______________________________________ New  ______  Renewal  ____

Requested by:  _____________________________________Date:  _____________________

Last year’s dues:  ______________  Current dues/or other expenses: ____________________
Method of payment: ___________________________________________________________
Describe benefits to UM-Flint (Use reverse side if necessary):

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
APPROVALS

Dean, Director or Department Head:
Endorsement:

Recommend membership:
Yes  _________  No  ________

Signature:  _____________________________  Date:  _____________
Executive Officer:

Endorsement:

Recommend membership:
Yes  _________  No  ________

Signature:  _____________________________  Date:  _____________

Send To:
Purchasing Department



Northbank Center, Suite 808
(NOTE: if paying with P-Card or Non PO Voucher send copy to Accounting, Northbank Center, Suite 803)
