
 
 

       2010 Renewal    2010 Renewal    
 
Michigan Association of Blood Banks                      Office/Directory Information 
        Membership Application 
              ___ New Member       ___ Renewing Member 
 
Membership Type and Annual Dues       __ MT (ASCP)  __ MD  __ MT(ASCP) SBB   __ Other_____ 
 
__ Individual Non-Physician $40.00           Please NOTE any changes in address or email 
__ Student/Resident                    $35.00  Type or Print Preferred Mailing Address: 
__ Individual Physician  $70.00   
__ Institutional Membership $85.00  Name:____________________________________________ 
__ Additional Gift*                    $ ___  Address:__________________________________________ 
     Total Remitted                       $ ___  City:_______________ State ____________ Zip:_________ 
* Your additional gift will help support  Institution/ Employer: _______________________________ 
    quality educational programs for  Work Phone: ___________________ Fax:_______________ 
     MABB members!                                             Home Phone:_________________Email:_____________________ 
Position: 
__ Supervisor, Transf. Service/Blood Bank          I wish to be listed in the MABB Membership Directory?   ___ Yes ___ No 
__ Technologist, Transf. Service/Blood Bank        the Membership Directory will be published for members only.   
__ Technologist, Blood Center   
__ Supervisor, Blood Center           Please make check payable to:    Michigan Association of Blood Bank 
           
__ Technologist, General Lab                       29832 Buckingham 
__ Medical Director, Blood Bank/Transf. Svc.                                                                        Livonia, MI 48154 
 
__ Medical Director, Blood Center           If paying by Credit Card: (we accept VISA/MC/Discover) 
__ Pathologist     
__ Other ________________          Name on credit card:_____________________________________________ 
 
             Billing address of credit card:______________________________________    
Office Contact Info: 
Email: Mabb_Lisa@yahoo.com 
Phone/Fax: 734-422-3630      
Website: www.mabb.org           City: _________ State:_______________ Zip:________________     
       
             Credit Card # ____________________________________________ 
   
             CVC Number:________ Signature:_________________________________ 
                                  (3-4 digit code on back of card)             
 

  MABB membership renews annually, with a term that runs January 1 - December 31 of each year, 
and offers either individual membership or corporate membership. Members receive discounts to the MABB 
Annual Meeting as well as other educational opportunities and benefits throughout the year. 

     


