
Name:

Parent’s Name (if student is under 18):

Address:

City:

Day Phone:

Evening Phone:

E-Mail:

State:                      Zip:

Member of Friends of MBGNA, Member Exp Date: Not a Member

Current University of Michiagn Student, Student ID Number

New Address Is this your first class?        Yes             No

Class Name Class Code Member Fee U-M Student
 FeeClass Fee

TOTAL

Payment: Check made payable to: MBGNA

Visa          Mastercard  Discover Card #

Exp Date Cardholder Signature

Is there a class you would like to suggest?  Please  let us know!


