
              

MEMBERSHIP APPLICATION 
 

Mission: to provide leadership for adult day services through 
education, advocacy, and public awareness. 

Please type or print clearly 

Name of Center_____________________________________________________________________________ 

Contact Name ______________________________________________________________________________ 

Center Address _____________________________________________________________________________ 

City______________________________________________ State _____________ Zip ___________________ 

County ____________________________________ Telephone _(________) ___________________________ 

Email _____________________________________________________________________________________ 

Website ___________________________________________________________________________________ 

Parent Organization _________________________________________________________________________ 

Contact Name ______________________________________________ Title____________________________ 

If different than above: 

Address___________________________________________________________________________________ 

City______________________________________________ State _____________ Zip ___________________ 

County ____________________________________ Telephone _(________) ___________________________ 

Email _____________________________________________________________________________________ 

Website ___________________________________________________________________________________ 

*If you have an additional site(s), please list on the reverse side. 

Additional contacts from your organization to be added to our email listing 

Name _______________________________________ Email ________________________________________ 

Name _______________________________________ Email ________________________________________ 
 

        Registration fees are as follows. 
       Please check the box that applies to your organization.          Member Rate 

 
 
 
 
 
 
 
 

MADSA Memberships renew annually on anniversary of application payment date. 
 

Please return this form with check or money order payable to: Michigan Adult Day Service Association 
600 Grand River Ave., Port Huron, MI 48060 

Or apply/renew online at www.mimadsa.com 
Rev. 8/22 

Provider of Adult Day Services -Annual Renewal (first site) ⃝     $185 

  

Provider of Adult Day Services – Each Additional Site ⃝     $  25 

  

Non-Provider Individual, Funder, or Government ⃝     $185 

  

Non-Provider Student ⃝     $  75 

http://www.mimadsa.com/

