
Michigan Association of  

Township Supervisors 

Membership Enrollment Form 

Membership Dues: 

Please check the category which applies to your 

township. Your dues are based on the following 

population categories, according to whole 

township population in the 2000 Census: 

� Population 2,000 or less $30 

� Population 2,001-5,000 $60 

� Population 5,001-10,000 $100 

� Population 10,001-50,000 $150 

� Population over 50,000 $250 

 

� Associate Member  half the rate the supervisor would pay 
(Deputy Supervisor, Township Manager, Assistant to the Supervisor, etc. The Supervisor must be a paid member.) 

� Business Partner $350 – (Open to consultants, providers of products and services, and other 
associations and agencies that serve Michigan’s Townships. To become a Business Partner, please complete the 
Business Partnership Application form instead. This may be found on the Business Partners page of this website.) 

Name ______________________________________________________________________________________  

Township/County ____________________________________________________________________________  

Address ____________________________________________________________________________________  

City/Zip ____________________________________________________________________________________  

Daytime Phone: ______________________________________________________________________________  

Fax: _______________________________________________________________________________________  

Email: Print Clearly! _________________________________________________________________________  

Year first elected or appointed Supervisor:_________________________________________________________  

Current or Previous Non-municipal employment: ___________________________________________________  

� I would like to serve as a District Director or on a program committee when an opening occurs. 

� Suggestions for education programs: __________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

Please send this completed form with your 

check (Payable to M.A.T.S.) to: 

 

Terry Wright, MATS Treasurer 

PO Box 521 

Grayling, MI 49738 


