Legislative Day Registration Form

Name & Designation (AlA, PE, PS, etc.):

Organization: AlA-MI ACEC-MI MSPE MSPS

First Time: Yes No Student: Yes No

Sponsor Registration:D

Firm:

Email: Phone:

Home Address:

Business Address:

(Home)

Senate District: _____ Senator:
House District: Representative:
(Business)

Senate District: Senator:

House District: Representative:

Please make personal checks payable to:

AIA-MI Members: Make $75 personal checks payable to APAC
ACEC-MI Members: Make $75 personal checks payable to CEPAC
MSPE Members:  Make $75 personal checks payable to MSPE-PAC
MSPS Members:  Make $75 personal checks payable to SURPAC

Students: Make a $25 personal check to the appropriate PAC listed above.

Send Legislative Day Registration and personal checks to:
Kelley Cawthorne (Attn: Melissa McKinley)

208 N. Capitol Ave., 3rd Floor, Lansing, M| 48933

Fax: (617) 371-3207 E-mail: AESLC@Kelley-Cawthorne.com
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