
Michigan Association for Gifted Children 
 

CHAPTER/AFFILIATE ANNUAL GROUP REGISTRATION 

 

Date ____________________________    Your Website ___________________________ 

Group Name ______________________________________________________  Acronym ___________ 

*Employer Identification (EIN)# ________________________________________ 

County ___________________________    ISD (ESA) ________________________  Region # _______ 

Status:      Active ________________     Inactive ________________     Dissolved _________________ 

OFFICERS** 

        Note: Paid individual memberships and personal email addresses are required to receive Member Only services 

through our website: migiftedchild.org. All officers MUST be members of Michigan Association for Gifted Children. 
 

PRESIDENT: _______________________________________    Phone(s) (_____) ____________________ 

Address:___________________________________________               W (_____)_____________________ 

City, Zip _____________________________________      Email __________________________________ 

  

VICE PRES.: _______________________________________     Phone(s) (_____) ____________________ 

Address:___________________________________________               W (_____)_____________________ 

City, Zip ______________________________________   Email ___________________________________ 

 
SECRETARY: ______________________________________     Phone(s) (_____) ____________________ 

Address:___________________________________________               W (_____)_____________________ 

City, Zip ______________________________________   Email ___________________________________ 

 

TREASURER: ______________________________________     Phone(s) (_____) ____________________ 

Address:___________________________________________              W (_____)_____________________ 

City, Zip ______________________________________   Email ___________________________________ 

Legislation Contact (name, phone & email for legislative action): __________________________________ 

_______________________________________________________________________________________ 
 

Legislative District(s) in which most of your members live:  MI House: # (s)____________________   

MI Senate: #(s)_________________   U.S. Congress:_______________ 

 

CHAPTER MEMBERSHIP AND ACTIVITIES: 

Current number of:  Local Dues-Paying Members: ________________ MAGC Members: __________________ 

 

Ways you communicate with members: _________________________________________________________  

 

 Community: ___________________________ Local Newsletter:  Yes ____  No ____    Times per Year: ______ 

 

Approximate number of meetings per year (types—speaker, family, etc.):  _______________________________ 

______________________________________________________________________________________ 
Attach a schedule of meetings for this year or mail and/or email events at least 2 weeks in advance (before the 1

st
 

and 15
th

 of each month) to both your Regional Liaison and Vice President for Chapters. 
 

*   An Employer Identification Number is required for each affiliate of a tax exempt organization. MAGC will 

     assist new chapters in making application for an EIN. 

** If offices are shared (co-chaired), please list on separate sheet ALL titles, names, addresses, phones and emails. 
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http://www.migiftedchild.org/


Michigan Association for Gifted Children 
 

Chapter Annual Group Registration – Page 2 
 

How can the MICHIGAN ASSOCIATION FOR GIFTED CHILDREN help further your group as a strong, active advocacy group 

for your students, parents and educators? (Email us if you do not receive a reply in 2 to 3 wks) __________________________ 

 

 

 

CHAPTER FEES: 

   Yearly Affiliation Fees (check one):        
 

______ New Chapter: Fees waived first year WHEN enrolling five (5) new members  

in MAGC
1
   (NOTE: Other forms are required for affiliation)        >>  FEES WAIVED 

 

 ______ Renewing Chapter:  $40.00 (no individual memberships included)   

 

 

     MAGC Individual Membership Dues for Chapter Members: 
 

  $25.00/active member
2
    x   ___________________________ = $______________________ 

 

  Additional list of previously paid-up members
3
    = NO CHARGE 

 

       TOTAL FEES ENCLOSED $_____________________ 

 
 

Make checks payable to:  Michigan Association for Gifted Children 
 

Mail all new MAGC membership fees with complete lists and data of membership, including personal emails, and all 

renewal forms to:  
 

Michigan Association for Gifted Children 

P.O. Box 70702 

Rochester Hills, MI 48307 
 

Please follow up with a note or call if acknowledgement is not received in 3 to 4 weeks. Thank you. 
PHONE: 616-365-8230 

 

Note to Chapter Treasurer: You can mail additional memberships and fees (along with full data on members) to MAGC 

ONCE a month. We will update you if there is a change in this policy. 
 

1
Membership affiliation and individual fees are current as of January 1, 2011. NEW chapters are required to have 5 new paying 

MAGC members to waive a starting fee of $40.00. For individual memberships within a chapter, the fee is $25.00 per person 

annually. Non-chapter (at-large) membership fee is $25.00 annually. RENEWING  affiliation fee for a group is $40.00 annually.  

Institutional memberships are $100.00 annually providing the group/district/business with mailings to 5 people (please provide 

separate addresses and personal emails).   
 

2
List current members who are newly purchasing MAGC membership at the time of this application. A list of names, addresses, 

phone numbers and personal emails MUST be enclosed to properly provide our member services to these people. 
 

3
Members who are currently paid-up as individual at-large members or as members of another chapter wishing to switch affiliation.  

A list of names, addresses, and emails MUST be enclosed including individual’s former MAGC affiliation, if applicable. 
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