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 www.mccb1.org
The ONLY organization 
whose sole purpose is to support 
Michigan Community College Biology Educators

Membership Registration Form
In order to be eligible for membership, you must meet one of the following criteria:

1) Have or currently teach biology at a community college

2) Have taught or currently teach biology at an institution of higher education

3) Are employed in a support position by a Biology Department at a College or University.

The membership year runs from September to August.  Your membership includes the MCCB Newsletter – published Spring, Summer, Fall and Winter.  You must be a member to participate in the Fall or Spring conferences.

Dues may be paid in advance by mail or at the Fall or Spring conference.  Annual dues are $20 for full-time members / $10 for part-time & retired members.  Please make checks payable to MCCB

NAME:  _____________________________________________________________  FT, PT, or Retired?  _______

SCHOOL:  ___________________________________________________________________________________
COURSES YOU TEACH/INTERESTS:  ___________________________________________________________

_____________________________________________________________________________________________

ADDRESS:___________________________________________________________________________________
_____________________________________________________________________________________________

E-MAIL:  ____________________________________________________________________________________

WORK PHONE: __________________________________ HOME PHONE:  _____________________________
How did you first hear about our organization?  ______________________________________________

Would you be interested in helping out at conference?   
Yes 
No
Maybe

Facilitating a Break-out session or giving a talk?
     
Yes 
No
Maybe

Would you like to be an officer or committee member? 
Yes    No
Maybe      ( now  /   in the future )
I PREFER TO RECEIVE MY NEWSLETTERS BY  
EMAIL / SNAIL MAIL (CIRCLE ONE)
Submit this form and your dues to: 
Susan Starr, MCCB Membership
 8315 CJ Landing, Pinckney, MI 48169-9476
(or send the form by email to biologysusie@yahoo.com and the check to:

 Lynnda Skidmore 31639 Auburn, Beverly Hills, MI 48025)
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