
 2010 Notice of Dues-New Member 

 
 

Full Member: 
____ 2010 annual dues      $75.00 

 
Associate Member (Non-student):  
____ 2010 annual dues:      $50.00 

 
Associate Member (student):  
____ 2010 annual dues:      $15.00 

 
Optional donation to MAGC, Inc. (not tax deductible) __________ 

 
I would like to be a member of the following committee(s): 

(Please refer to www.magcinc.org for committee descriptions.) 
 
_____ Education                        _____ Genetic Counseling Services 
 
_____ Professional Development 
 
Name ________________________________________________ 
 
Amount enclosed _______________________________________ 
 
Please make checks payable to Michigan Association of Genetic Counselors 
(MAGC) 
 

Please submit your application, this dues notice and dues to: 
  

Erin P. Carmany, MS, CGC 
Division of Genetic and Metabolic Disorders 
Children’s Hospital of Michigan 
3901 Beaubien Blvd. 
Detroit, MI  48201 


