
 

 

 

Conference Registration 

Program and lodging information:  www.michiganmuseums.org 

 

Name: ______________________________   (First name for badge) _____________ 

Organization: _________________________________________________________ 

Mailing Address: _______________________________________________________ 

City: ________________________ State: ____ Zip/Postal Code:  ________________ 

Telephone: (____) ________________ Email: _______________________________ 

 
 

  By registering and participating in this event, you consent to the recording of your likeness, image, and/or voice and authorize Michigan Museums 
Association to use photographs, video, and audio recordings containing your likeness, image, and/or voice in any medium for any purpose.  
 
Registration     
Includes reception, lunches, breaks, sessions, and tours. 

   BEFORE/ON JULY 31  AUG 1-SEP 16 

 MMA Member    $150   $200 
 Nonmember    $200   $250 
 Student      $100   $100 
 Single Day: Thursday, October 1  $125   $125 
 Single Day: Friday, October 2  $125   $125 
 

 

 

 

 

 

 

 

 

 

 

 
Cancellations/Changes and Refunds:  Fees for missed meals, late arrivals, and early departures will not be refunded. Fees will be refunded, less a 
$20.00 processing fee, if cancellation or change resulting in a refund is received in writing no later than September 16, 2015. After that date, fees are 
non-refundable. All refunds will be processed after the conference. Substitutions are allowed at no charge. 

 
Please mail or email completed registration form with payment to: Michigan Museums Association  
        PO Box 5246 
Phone: (313) 334-7643      Cheboygan, MI 49721 
FAX: (313) 908-5408      Email: lcbrisson@michiganmuseums.org  

   
               
Please do not email credit card information because security cannot be guaranteed. Call the MMA office to provide credit card information if you are 
emailing your form. 

Payment 

 Check     

Checks should be made payable to: Michigan Museums Association 

 
 VISA     MasterCard   

Card #: _____________________________________________  Expiration Date: ____________ 

 

Cardholder Name: ____________________________  Signature __________________________ 
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