
 
 

237 Michigan is a Non profit association that promotes the development of Camerounians living in Michigan 

and those living in Cameroon. 

Authorization Numbers : ……………………...........E-mail Adress……………………………Website………… 

Adress : ………………………………………………… Phone Numbers : …………………/…………………… 

Membership form  
 

                    Joining allows you to become a member of the association and therefore enjoy priority and 

reduced rates of all activities of the association. In addition, you will be invited to the General Meeting 

of the association and you can make your voice heard. 

 

First Name                   : ........................................................................... 

Last Name (s)            : ........................................................................... 

Date of Birth  : ...... / ...... / ......... (Mm /day / yyyy)     

 

Address  : ...........................................................................   

                            ...........................................................................  

Zip code  :  ..................     

City   : ........................................................................... 

 

Phone. Fix  : ................................. 

Phone. mobile  : ................................. 

E-mail   : ........................................................................... 

 

Membership Numbers : .................. 

 

Are you already involved in any association        YES           NO 

If yes which one  : ........................................................................... 

Your nickname on our forum (optional): .................................... .......................................... 

 

*Contribution of Membership $.................. * Fund Contribution (several payment allowed) $........... 

 

Payment method :  Check ($............... payable to 237 Michigan) 

  Cash ($.....................) 

  Don (Benefactor) in the amount of ............ dollars 

 

 

I certify that all information provided on this form is correct and I understand that voluntarily report 

false information may result in my expulsion from the association. Also agree to abide by the internal 

regulations of the association and not to violate its operation. 

 

Date: ...... / ...... / .........   Signature (Name or initial are required below) : 

 


