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Account Number: | STuvEn

Issue Date:

Total Amount Due:

Student Membership
Invoice




Student Membership Application

Name of Student _______________________________________________________________

College/University ______________________________________________________________

Student Phone _________________________________________________________________

Student Email _________________________________________________________________

Student School Address _________________________________________________________

Signature of Student ____________________________________________________________

$25 is for a 15 month membership. This will take you through graduation and into your first hospitality career.
Contributions or gifts to Michigan Lodging & Tourism Association are not tax deductible as charitable contributions, however, they may be tax deductible as ordinary and necessary business expenses.

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

Check included

Please Bill my Credit Card (circle one)
Visa   MasterCard   American Express   Discover
Number __________________________

Exp. Date _______ Security Code _____

Name on Card _____________________

Signature _________________________
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