FRIENDS OF MCTV
NAME: ___________________________________________________________

ORGANIZATION (if any): ___________________________________________
ADDRESS: ________________________________________________________

PHONE NUMBER: __________________________________________________

EMAIL ADDRESS: __________________________________________________

CHECK WHICH APPLIES:

       
MCTV Qualified Volunteer Access User
Use MCTV 97 Message Board


Have submitted programs for cablecast

None of the above, interested member of the public

Membership Fees for The Friends of MCTV

    
Organizations-Business or Non-Profit
$25 per year

    
Family
$20 per year

   
Individuals
$10 per year

       
Additional contribution
$ __________



Total enclosed
$___________
Make your check payable to:  Midland Area Community Foundation.  In the memo line write:  “Friends of MCTV” and send the check and form to:  Friends of MCTV, MCTV Network, 1710 W. St Andrews Rd, Midland, MI  48640.  

The Midland Area Community Foundation has explicit authority to change the purpose of any component fund if its purpose becomes unnecessary, impossible, or inconsistent with the needs of the community.

