
       MI-CURE Membership Application 
 
 
Name:         
 
Address:        
 
City:         
 
State:    Zip:     
 
Phone No:        
 
 Prisoner ($2)   Individual ($10) 
 
 
 
Mail with payment to:  MI-CURE 
    PO Box 2736 
    Kalamazoo, MI 49003-2736 
 
 


