
MEMBERSHIP INFORMATION  MICHIGAN ADAPTIVE SPORTS 

www.michiganadaptivesports.org                                 michiganadaptivesports@gmail.com 

 

TO BECOME A MEMBER, OR TO RENEW YOUR MEMBERSHIP FOR THE NEXT CALENDAR YEAR, 

PLEASE COMPLETE THE BOTTOM OF THIS PAGE AND RETURN IT WITH YOUR DUES PAYMENT TO: 

                            Carol McEllhiney-Luster 

                                      1967 Tamarisk Drive,  

                                      East Lansing, MI 48823-1470 

 

DUES:   $25 per year 

 Checks should be made payable to Michigan Adaptive Sports, or MAS 

 

MEMBERSHIP PERIOD:  January 1-December 31 (mailing labels indicate NM for non-members and a year for the last 

year of membership…single digit). 

 

BENEFITS OF MEMBERSHIP: 

 1)  Mailings of all MAS communications regarding upcoming events and activities 

 2)  Information on events and activities being sponsored by other groups in this area and other areas 

 3)  Priority over non-members in MAS-sponsored events and activities 

 4)  Voting privileges in MAS 

 5)  Membership in a Chapter of the national organization of Disabled Sports USA, from whom you are eligible for 

discounted fees at Disabled Sports USA national events 

 6)  Most importantly...you'll be part of what's happening these days in adaptive recreation in this area! 

----------------------------------------------------------------------------------------------------------------------- 

MEMBERSHIP APPLICATION   MICHIGAN ADAPTIVE SPORTS 
 

Please count me in as a member!  I am enclosing membership dues in the amount of $25, which I understand will be 

good through December 31 ____. 

 

Name:__________________________________________________________________ 

             

Address:________________________________________________________________ 

 

City:  _______________________________________State: ________ Zip Code:_________________ 

 

Day phone #:_(_____)_________________    Evening phone #: _(_____)____________________ 

 

Email address:_______________________________________ 

 

Please check appropriate lines: 

 

____ Individual with a disability.  Please describe disability:_____________________________________ 

 

______________________________________________________________________________________ 

 

_____Volunteer, relative, friend, supporter, health professional, advocate of persons with disabilities.  Please describe 

your relationship or experience with persons with disabilities:__________________________________ 

 

______________________________________________________________________________________ 

 

_____ Am interested also in financial support or in volunteering my services to help in the growth and development of 

MAS.  Do you have any special talents you would like to offer, such as planning special events, grant writing skills, 

working with promotional materials, computer skills, joining a committee?  If so, we'd love to hear from you!  Please 

describe any support you might be able to offer us: 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 


