

		              BCBSM Management Association 
Detroit Chapter of the National Management Association, Chapter #141

WITHDRAWAL FORM

GENERAL INFORMATION

NAME:  ________________________________________  BCBSM ID NO.:  _____________________________________

ADDRESS:  ____________________________________   HOME PHONE NO.:  __________________________________
	
_______________________________________________  BUSINESS PHONE NO.:  ______________________________


COMPANY/SUBSIDIARY NAME:			 

_______________________________________________   COST CENTER:	_________________________________

DEPARTMENT:  _________________________________   MAIL CODE:	_________________________________

DIVISION:  _____________________________________    JOB TITLE:      	_________________________________


REASON FOR WITHDRAWAL

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________


I hereby authorize the BCBSM payroll department to cancel the deduction of $4.10 each month from my monthly salary for BCBSM Management Association dues.   I understand this cancellation will be effective for the following month’s dues.


Member's Signature  _________________________________________________  Date:  __________________________

Name of Sponsoring NMA Member  _____________________________________________________________________


RETURN TO Leonard Alford III WHEN COMPLETED  --  LAlfordIII@BCBSM.COM

For Membership Committee Use

Membership Effective Date:  _________________
Membership Cancellation Date:  ______________
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