
 

 

 

 

 
 
INDIVIDUAL MEMBERSHIP: Any individual who is interested in, desires to associate with, keep informed of, and contribute 
to the work of the Michigan Oil and Gas Association and who is not qualified under any other membership category is 
eligible to become an Individual Member. Said membership shall pay annual dues to the Association of not less than 
$400.00.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
q  Billing Contact is the same as Primary Contact.    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Submitted By: ____________________________________________________ Date: _______________________________  
 

 
2023 MOGA  

INDIVIDUAL MEMBERSHIP  
RENEWAL 

Name of Applicant: _________________________________________________________________________________________  

(Person, firm, association, co-partnership, or corporation.) 

Primary Contact Name: ___________________________________________ Title: _____________________________________  

Primary Contact Email: _____________________________________________________________________________________  

Alternate Email: ____________________________________________________________________________________________   

Work Phone: ___________________ Cell Phone: _____________________ Home Phone: _____________________________  

Work Mailing Address: ______________________________________________________________________________________  

City: ______________________________________________ State: _________________ Zip Code: _______________________  

Home Mailing Address: _____________________________________________________________________________________  

City: _____________________________________________ State: _________________ Zip Code: ________________________  

PRIMARY CONTACT DETAILS 

Billing Contact Name: ____________________________________________ Title: ____________________________________  

Billing Contact Email: _______________________________________________________________________________________  

Alternate Email: ____________________________________________________________________________________________   

Work Phone: ___________________ Cell Phone: _____________________ Home Phone:_____________________________  

Work Mailing Address: ______________________________________________________________________________________  

City: ______________________________________________  State: _________________  Zip Code: _______________________  

BILLING CONTACT DETAILS 


	Zip Code: 
	Date: 
	Name: 
	Email: 
	Phone: 
	City: 
	State: 
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	Billing Contact is the same as primary contact: Off
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	Zip code: 
	Signature76_es_:signer:signature: 


