
 

 MICHIGAN ASSOCIATION  

OF COLLEGE STORES  

Application for Membership  
www.michigancollegestores.org  

 

  

Store or Company _________________________________________________________  

Address _________________________________________________________________  

________________________________________________________________________  

City_____________________________________ State__________ Zip______________  

Contact Person____________________________________ Title ___________________  

Phone (_____)______________________ Fax (_____)____________________________ 

e-mail_____________________________ Website_______________________________  

Products/Services__________________________________________________________  

Represented by____________________________________________________________  

Address _________________________________________________________________  

City_____________________________________ State__________ Zip______________  

Phone: Work (_____)______________________Home (_____)_____________________  

e-mail_____________________________ Website_______________________________  

Multi-line reps may list more vendors/products on a separate sheet of paper attached to this 

application.  

NOTE: I would prefer all MACS information mailed to:  

    Company Address  Representative’s Address  

Submit a check for $100(first year dues $75 plus one time application fee $25) with application 

to:  

Barry Waters 

Central Michigan University Bookstore 

202 Bovee University Center 

Mount Pleasant, MI 48859 

989-774-7493 phone  

989-774-2480 fax 

water1b@cmich.edu  

 

Membership year is April 1 – March 31. Dues are not prorated.  

Make checks payable to: MICHIGAN ASSOCIATION OF COLLEGE STORES. 


