
Make check payable to: 
Metropolitan Detroit Medical Library 
Group 
 
Mail to: 
Doris Blauet 
Genesys Regional Medical Center 
Medical Library 
One Genesys Parkway 
Grand Blanc, MI 48439 

 
 
2005-2006 MEMBERSHIP INVOICE 
http://www.mdmlg.org  

 
• All members are entitled to one vote. For Institutional members, one staff member should be designated as the 

representative for voting purposes.   
• All members are entitled to hold office and chair committees. 
• Staff from a library with an institutional membership may attend CE courses and workshops at the member rate. 
• Memberships paid and received by Jan. 1, 2006 will carry voting privileges in the 2006 MDMLG election. 
• All members will have access to the newsletter and directory on the members only section of the MDMLG 

website.  
• All members will receive notification of MDMLG activities and programs by email. If you require mail 

notification, please contact Doris Blauet at 810-606-5260. 
 

DUE BACK BY AUGUST 1, 2005 
Please correct label, if necessary and complete the additional information. 

 
____________________________________________________________________________________ 
Last name, first name, middle initial          
____________________________________________________________________________________ 
Institution 
____________________________________________________________________________________
Library/Dept.   
____________________________________________________________________________________ 
Street Address 
____________________________________________________________________________________ 
City, state/province, zip/postal code 
____________________________________________________________________________________ 
Voice                                                                         Fax 
____________________________________________________________________________________ 
OCLC Code                                                              LIBID 
____________________________________________________________________________________ 
E-Mail Address                                                          
  
MAILING ADDRESS (If different from above)  
Do you want your mailing address to appear in the directory?  Yes ____   No ____ 
______________________________________________________________________________________ 
Street Address 
______________________________________________________________________________________ 
City, state/province, zip/postal code 
 
CHECK ONE:  
� Regular Membership ($25)   
� Student Membership ($15)  
       School currently attending___________________ 
� Emeritus (Retiree) Membership ($15) 
� Institutional Membership ($40) 
 
CHECK ONE: 
� New Membership     
� Renewal  


